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D  E  P  A  R  T  AA.'E  NT'   O  F     P  U:  B  I  •  C.     H  ',£■  A ■'  M 


SLLIS  D.  SOX,  M.D.,  DIRECTOR 


JANUARY  '4,  196: 


GREETINGS  AND  BEST  WISHES  FOR  I965 


The  33CO  employees  of  the  San  Francisco  Department  of  Public  Health,  through 
this  medium  extend  to  the  people  of  San  Francisco  their  best  wishes  for  a 
Healthy  New  Year.  The  services  of  the  staff  of  the  Department  come  from 
these  3300  paid  employees  and  the  hundreds  of  physicians  who  volunteer  their 
time  as  members  of  the  faculty  of  the  University  of  California  School  of 
Medicine,  with  which  the  City  has  a  contract  to  supervise  medical  services  at 
San  Francisco  General  Hospital,  as  well  as  many  other  professional  and 
non-professional  volunteers  who  assist  in  the  various  operations  of  the 
Department., 

The  effective  work  of  the  department  in  protecting  the  health  of  the  threi 
quarters  of  a  million  people  in  San  Francisco  is  further  enhanced  by  the 
cooperation  which  the  department  has  had  from  the  Chief  Administrative 
Officer,  Mr-  Thomas  J*  Melloa^  from  Mayor  John  F»  Shelley,  from  the  Board  of 
Supervisors,  and  from  many  departments  of  City  government  upon  which  this 
department  depends  for  services. 

Of  highest  importance  also  are  the  members  of  the  two  advisory  boards*},  the 
Health  Advisory  Board  and  the  Mental  Health  Advisory  Board,  comprised  of 
seven  members  each,  who  give  their  time  freely  without  any  remuneration.  To 
all  of  these  the  City  and  County  of  San  Francisco  is  and  should  be  extremely 
grateful s 


The  health  of  the  people  of  San  Francisco  is  relatively  good,  and  the  depart- 
ment looks  on  1965  as  another  year  of  challenge,     particularly  in  the  fields 
of  services  to  the  chronically  ill  pynd^dfet^J*  to  those  with  emotional  dis- 
turbances,    two  of  our  major  community  health  problems,     and  the  development 
of  immediate 
facilities,, 


and    long-term    plansjp^or  %  oxfe  "medical  care    services  and 


STATISTICAL  REPORT  FOR  THE  53rd  WEEK  ENDING  DECEMBER  31,  196^ 


Cm-SES  REPORTED: 


FOR  THE 
-WEEK 


ch?  ckenpox 
Diphtheria 
Gonorrhea 

Hepatitis,  Infectious 
Influenza 

Measles 

meningococcal  infection 
Meningitis,  Other 

Kt'KPS 


1tW 

0 

4-325 
150 
Si 
1*52 

23 
2? 
998 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


1 
0 
111 

3 
0 
1 
0 
1 
7 


5-YEAR 
MED  I  AN* 

0 
66 
1 

5 
1 
0 

10 


TO  DATE 


PNEUMCN! A 

Tuberculos; s 


11 
1 


1o6g 
<mf 

134 
23 

7'*2 
24 
29 
1324 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosi s 
Shigellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


FOR  THE  5-YEAR 
MEEK  M £ D I  A Ni * 


0 

0 
0 

3 
1 

10 
19 

6 


1 

0 
0 
1 
2 
3 

20 
10 
0 


dcaths  recorded  for  the  week 
Births  recorded  for  the  week 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN  1959-1963. 


TO 


DAT! 

_JL9ii 


19 

0 

2 

1  01- 

li 

2?6 

501 
0 


175 

?0b 


',  IS 

65 

27> 

1073 

0 


231 
235 


SAN  FRANCISCO  DEPARTMENT  OF.  PUBLIC  HEALTH     •     101  GROVE  STREET,  SAN  FRANCISCO  ?.  CALIFORNIA 


3  1223  04655  8103 


WEEKLY  IN 

C.I  TV  A  ND  COUNTY  OF-  S  AN  F  R.A  NIC  I  S  GO 
:4  D  E  P  ART  ME  NT    O  F     P  U  B  L  I  C     H  E  Ail  H 


ELLIS  D. 


50X,  M.D.,  DIRECTOR 


JANUARY 


1964  PROVISIONAL  ESTIMATES  OF  VITAL  STATISTICS  IN  SAN  FRANCISCO 


Live  Births 
Deaths 

Deaths  under  1  year 

Neonatal  Deaths  (Under  1  month) 

Maternal  Deaths 

Fetau  Deaths 


f96i.  PROVISIONAL 
BY  OCCURRENCE 

15,500 
10.200 

Mo 
300 

250 


1?n3  FINAL 
BY  OCCURRENCE 

19.972 

10,215 
455 
550 

'o 

23? 


SOME  IMPORTANT  CAUSES  OF  DEATH  BY  OCCURRENCE 


Heart  Disease  3,600 

Cancer  2,200 

Vascular  Lesions  of  C,N.S.  ggo 

Cirrhosis  of  the  Luer  510 

Occidents  Wo 

Pneumonia  and  Influenza  270 

Diseases  of  Early  Infancy  250 

Suicide  235 

Emphysema  180 

Congenital  Malformations  14-5 

Arteriosclerosis  130 

Aortic  Aneurysms  130 

Diabetes  120 

Ulcers  of  Stcmach  and  Duodenum  100 

Tuberculosis  56 


DOCUMENTS 
JAN 


3,70* 
2,130 
952 
515 

^76 
230 

232 
23^ 

126 

100 

65 


The  t stole  shows  the  preliminary  estimates  of  births  and  deaths  and  some  important 
causes  of  death  as  they  occurred  in  San  Francisco  in  196^+  as  compared  with  final 
figures  for  I963*  Both  births  and  deaths  decreased  slightly  from  1963?  with  32%  of 
tfee  births  and  lS%  of  the  deaths  occurring  to  non-residents.,  As  usual,  the  first 
five  causes  account  for  75%  of  the  deaths;  35%  heart  disease,  22%  cancer,  -vascu- 
lar lesions  of  the  central  nervous  system^,  5%  cirrhosis  and  5%  accidents*  Outbreaks 
of  respiratory  infections  early  in  196^  and  again  in  November  and  December  resulted 
in  a  17%  increase  in  deaths  attributed  to  influensa  and  pneumonia  and  a  shifting  in 
rank  from  eighth  in  1963  to  sixth  cause  in  196^  Emphysema  deaths  also  increased 
about  2CF/o0    Deaths  from  tuberculosis    continue  to  decrease,, 

STATISTICAL  REPORT  FOR  THE  1st  WEEK  ENDING  JANUARY  8,  196.5 

l96.Q-.6>  Range 


CASES  REPORTED: 


FOR  THE 


l-KFCKENPOX 
DlPHTHER ! A 

Gonorrhea 
Hepatjtss,  !nfc 

f'lcASLEo 

%MINSOCOCCAL  Inf< 

RENlNGiTis,  Other 
Mumps 


WEEK 

HIGH 

LOW 
k 

12 

25 

0 

0 

79 

i 

^9 

2 

0 

0 

0 

0 

5 

7 

0 

1 

0 

1 

1 

17 

2g 

I 

TO 

DATE 

1965 

CASES  REPORTED: 

12 

22 

Pertussis 

0 

0 

Poliomyelitis 

T| 

»? 

Rheumatic  Fever 

Salmonellosis 

0 

0 

Shigellosis 

5 

13 

StrepJnfection 

0 

0 

Syphilis 

1 

0 

TlJBERCULOSl  S 

17 

16 

Typhoid  Fever 

FOR  THE 
WEEK 

0 
0 
0 

3 
2 
9 
17 
7 
0 


i96o-6ti-  Range 
hi gh  XM 


to  date 

u&5  t$£jk 


0 
0 

k 
% 

21 

12 
0 


MATHS  FOR  THE  MEEK  FROM  COMHUNJ CABLE  DISEASES: 

Hepatitis,  Infectious  1 
Infection,  Gas  Bacillus  1 
Meningitis,  Pneumococcal  1 


0 
0 
0 
0 
0 

3 
11 
2 
0 


Deaths  recorded  for  the  meek 
Births  recorded  for  the  week 


9 
17 


201 
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JAMJAR"?  18,  196? 


JAN  19  1965- 


;  THE  HAZARDS  OF  PLASTIC  BAGS 


During  the  winter  season,  children's  play  moves  indoors  more  and  may  mean  increased 
accident  hazards  t£TcWidren  within  the  home  environment.  A  dangerous  by-product 
of  modern  technological  developments  has  been  found  in  the  misuse  of  thin  plastic 
bags  and  wrappers  which  can  cause  mechanical  suffocation  if  brought  to  the  face. 
This  plastic  material  is  polyethylene,  four  to  six-thousandths  of  an  inch  thick, 
which  is  a  very  useful  product  as  a  protective  covering  for  cleaned  garments,  foods 
and  other  consumer  goods*  In  appearance  it  is  shiny 9  soft-bo-the-touch,  silky, 
pliable  and  has  "see  through"  characteristics „  All  these  qualities  make  plastic 
film  attractive  to  children  as  a  plaything 0 

If  plastic  bags  are  left  within  reach  of  small  children  they  may  cause  disaster. 
Children  like  to  pull  the  bags  over  their  heads  and  are  delighted  because  they  can 
see  through  them*  The  ultra-thin  film,  however,  may  cling  to  the  face,  shutting  off 
air  from  the  mouth  and  nosea  If  this  happens,  only  prompt  intervention  by  an  adult 
can  prevent  suffocation*  Parents  themselves  have  inadvertently  caused  infant  deaths 
from  suffocation  by  the  use  of  plastic  dry-cleaning  bags  as  improvised  mattress 
covers,  pillow  covers  or  mattress  protectors. 

Plastic  bags  as  used  by  the  cleaning  and  food  packaging  industries  are  useful  arti- 
cles which  are  here  to  stay.  They  have  been  accepted  as  another  item  used  for 
modern  convenience-,  However,  we  should  be  aware  of  the  risks  when  these  bags  are 
used  as  playthings*    All  parents  should  know  and  observe  the  following  precautions: 

(1)  After  a  plastic  bag,  cover,  or  wrapping  has  served  its  purpose,  dispose 
of  it!  Do  this  by  burning ,  or  by  tying  it  into  knots  and  disposing 
into  a  refuse  container . 

(2)  Never  use  plastic  film  as  a  cover  for  mattresses,  pillows,  or  blankets* 

(3)  Never  let  children  play  with  plastic  film  or  leave  it  about  where  they 
can  have  access  to  it.    Plastic  bags  are  not  playthings! 


STATISTICAL  REPORT  FOR  THE  2nd  WEEK  ENDING  JANUARY  15,  1965 


FOR  THE 
WEEK 


l3£0sS!i  Range 
High  Low 


CASES  REPORTED: 

Chickenpox 
0 1  phtker  i a 
Gonorrhea 
(Iepatit?s,  Inf„ 
influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 

Mumps 

DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES : 


TO  DATE 


10 

46 

12 

22 

W 

0 

0 

0 

0 

0 

7I 

7* 

50 

5 

0 

4- 

nl 

1 

3 

0 

1 

i 

5 

77 

1* 

10 

19 

0 

1 

0 

0 

0 

0 

1 

0 

1 

1 

9 

77 

1 

26 

60 

Pneumonia 
Tuberculosi s 


cases  reported: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmcnellosi s 
Shigellosi s 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

MEEK 
0 

0 
0 

6 
5 
6 
6 
2 
0 


High  Low 


1 
0 
0 
1 
2 
\\ 
W 
12 
0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 


0 

1 

0 

c 

0 

9 

0 

7 

*5 

6 

i 

18 

0 

u 

2Q9 

ill 

SAN  FRANCISCO  DEPARTMENT  OF;  PUBLIC  HEALTH     •  ,101  GROVE  STREET,  SAN  FRANCISCO  2.  CALIFORNIA 


WEEK  L  Y  BULLETIN 

CITY  AND  COUNTY  OF  S  A  N  F  R  A.  NCI  SCO 
-DEPARTMENT    O  F,    P  U  B  LI  C  '  H  E  A  L  T  H 


.ELLIS  D.  SOX,  M.D.,  DIRECTOR  JANUARY  25,  lf/65 


IMFORTANT  CAUSES  OF  DEATH  BY  SEX,    SAN  FRANCISCO  RESIDENTS,  1963 


ALL  CAUSES 

MALE 

FEMALE 

NUMBER 

RATE* 

PERCENT 

NUMBER 

RATE* 
1099  <.  9 

PERCENT 

^/  { i  j 

V-'W  w,^ 

T  00-0 

4P2Q 

100 , 0 

Heart  Disease 

2229 

6l0„0 

3o*6 

1540 

400.,  5 

•zr  I, 
3&«'iJ- 

Maliffnant  NpodI asms 

Q71 

16,8 

745 

193, 8 

17  06 

Vascular  Lesions  of  CN»S. 

126.7 

8-C 

54o 

l40o4 

12*8 

Accidents 

3^0 

93o0 

5.9 

189 

49o2 

Cirrhosis  of  the  Liver 

326 

89*2 

5»6 

167 

43,4 

4.0 

Influenza  &  Pneumonia 

181 

49*5 

3.1 

135 

35*1 

3.2 

Suicides 

1^5 

39.7 

2,5 

82 

21.3 

1.S 

Diseases  of  Early  Infancy 

132 

36ol 

2.3 

92 

23^9 

2,2 

Emphysema 

124 

33^9 

2.2 

20 

5*2 

0o5 

Aortic  Aneurysms 

79 

21.6 

1.4 

32 

8.3 

0e8 

Arteriosclerosis 

66 

18.1 

1.1 

94 

24.4 

2.2 

Ulcers?  Stomach  &  Duodenum 

62 

17.0 

1.1 

26 

6.8 

0*6 

Tuberculosis 

58 

15,9 

1.0 

16 

4„2 

0.4 

Diabetes 

48 

13.1 

0.8 

53 

13.8 

1.2 

Congenital  Malformations 

41 

11.2 

0.7 

40 

10,4 

0,9 

*    Per  100,000  Population. 

Of  the  15  causes  of  death  listed  in  the  above  mortality  table,  only  three  show  higher 
death  rates  for  women  than  for  men.  These  are  vascular  lesions  of  the  central  nervous 
system  (strokes),  arteriosclerosis  and  diabetes*,  Male  death  rates  are  more  than  twice 
that  for  the  female  for  cirrhosis  of  the  liver,  aortic  aneurjrsms  and  ulcers.  For 
tuberculosis  the  death  rate  for  men  is  nearly  four  times  the  rate  for  women  and  the 
male  rate  for  emphysema  is  over  six  times  higher a  It  should  be  noted  that  cirrhosis 
of  the  liver  is  the  fifth  ranking  cause  of  death  for  both  males  and  females,  and  that 
suicide  is  the  seventh  ranking  cause  for  males  and  is  almost  twice  the  rate  for 
females c 


STATISTICAL  REPORT  FOR  THE  3rd  WEEK  ENDING  JANUARY  22,  1965 


FOR  THE 
CASES  REPORTED!  ..week 

Chickenpox  3 

Diphtheria  0 

Gonorrhea  103 

Hepatitis,  Inf.  5 

Influenza  1 

PEASLES  if, 

Meningococcal  Inf,-,  0 
Meningitis,  Other  1 
Mumps  12 


19<>0™6iv  Range 
Hirh  Low 


76 
1 

119 


59 


0 

2 
0 

0 
0 
9 


TO  DATE 

MS  ta&t 


25 
0 

259 


1* 


DEATHS  FDR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Coccidioidomycosis  1 
Pneuroni  a  g 

TUBF.TCULCSIS  2 


0 

222 
10 
5 

31 


33  119 


CASES  REPORTED; 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculous 
Typho{d  "ever 


for  the 

-MEf,&_ 

0 
0 

1 

3 

d 

3 
0 


1960-64-  Range        to  date 
High         Left     1965  196ft. 


1 


12 
21 
13 


Deaths  recorded  for  the  meek 
Births  recorded  for  the  week 


16 


20 


13ft 

210 
150 


1 

r 
0 

,1 

n 
27 
0 

m 

'72 
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FEBRUARY 


RACE 


196*+  POPULATION  ESTIMATES  FOR  SAN  FRANCISCO 
1964  ESTIMATES 


I960  CENSUS 


TOTAL 


<2  LO 
r—  CD 

eg 

U3  *~ 


CD 


r 


755,700 

100.0% 

740,316 

100.0$ 

593,200 

78.5 

604,403 

81.6 

89,400 

11-8 

74,383 

10.1 

42, 4 00 

5.6 

36,445 

4.9 

15,500 

2.0 

12,327 

1.7 

11,500 

1.5 

9,464 

1.3 

4,100 

0.6 

3,294 

0.4 

1964  ESTIMATES 

I960  CENSUS 

59,600 

7.9 

58,851 

8.0 

110,700 

14.7 

98,189 

13.3 

91,500 

12.1 

91,155 

12.3 

182,500 

24.1 

199,362 

26.9 

206,500 

27.3 

199,151 

26.9 

104,900 

13.9 

93,608 

12.6 

White 
Negro 
Chinese 
Filipino 
Japanese 
Other  Non-Whit 

AGE  BREAKDOWN 

Under  5  years 
5  -  14 

15  -  24 

25  -  44 

45-64 
65    and  Over 

The  above  table  shows  the  changing  composition  of  the  population  of  San  Francisco  fcy 
race  and  age  groups.  The  provisional  estimate  by  the  California  State  Department  of 
Finance  of  San  Francisco's  population  as  of  July  1,  1964  is  755,700  -  an  increase  of 
15,384  or  2.1%  since  the  April  1,  i960  census  figure  of  ?4o,3l6.  The  total  popula- 
tion figure  of  755,700  is  divided  into  an  estimated  367,400  males  (48.6%)  and 
388,300  females  (51.4%). 

The  racial  shift  of  the  population  continues  with  the  white  group  decreasing  by  11,203 
from  i960  to  1964.  The  non-white  percentage  of  the  population  increased  by  26,587, 
from  18.4%  in  i960  to  21.5%  in  1964.  San  Francisco  is  a  city  with  a  high  proportion 
of  older  people.  The  65  and  over  age  group  showed  increases  from  3.8%  in  1910  to  5*2-% 
in  1930,  9.6%  in  1950,  12.6%  in  i960,  and  an  estimated  13.9%  in  1964.  . 


STATISTICAL  REFORT  FOR  THE  4th  WEEK  ENDING  JANUARY  29,  1965 


FOR  THE 
CASES  REPORTED!  week 


Chickenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis.  Other 
-s  ' 


111 
2 
0 

15 
0 

1 
9 


196o-6fr  Range        to  date 
illfiU          IW     196g  iqq 


26 
0 

I 

£ 

0 

3 

33 


12 
0 

m 
0 
0 
1 
0 
0 

8 


50 
0 

3J0 

2 
29 
0 

4 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  **■ 
Syphilis  2 
poliomyelitic  scoliosis  1 


150 

0 

307 
15 

A 

0 
2 
Hi 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

Range. 

TO 

DATE 

WEEK  , 

high 

LflM 

0 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

2 

3 

0 

2 

0 

ll 

12 

?2 

21 

29 

,1 

70 

» 

3 

20 

15 

0 

0 

0 

0 

0 

for  the  week 

218 

203 

FOR  THE  WEEK 

397 

: -  :  —  1  !  •  w 
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DofflWDjSZ  8,  1965 

  1  ■'  Mi  LAia>fafc    1  1 

1  1  •••••1  IS 


THE  DENTAL  HEALTH  OF  CHILDREN 


S 


/965 


designated  the  17th  annual  Children^vQe$tal  Health  Week, 

The  purpose  is  to  T6dafe»^sahlic  att  en- 


CD 


(2) 


February  7-13  has  been 

which  is  sponsored  by  the  dental  profession, 
tion  on  the  need  for  improving  the  dental  health  of  the  nation's  youth.  Dental  dis- 
ease affects  nearly  everyone,  and  while  dental  decay  is  controllable,  it  cannot  be 
controlled  by  the  dentist  alone*  The  solution  to  the  problem  lies  in  prevention 
through  education  and  the  application  of  scientific  knowledge,  both  by  the  individual 
and  by  the  community. 

For  good  dental  health,  children  should  be  taught  to  observe  three  basic  rules  (and 
parents    should    remember    that    children   are    taught  by  example  as  well  as  words); 

Use  a  toothbrush  right  after  eating.  Bacteria  in  the  mouth  act  on  sugars 
and  carbohydrates  to  form  acids.  Brushing  immediately  after  eating  helps  to 
remove  food  particles  before  acids  can  be  formed  and  cause  decay.  If  brush- 
ing is  impossible,  a  thorough  rinsing  with  water  is  the  next  best  thing. 

Eat  good  food*  A  diet  good  for  general  health  will  be  good  also  for  dental 
health*  A  reduction  in  the  consumption  of  sugar  found  in  sweetened  bottled 
drinks,  candy,  pastries,  jams  and  jellies  will  result  in  a  better  balanced 
diet.  Cutting  down  on  sweets,  especially  between  meals,  will  lessen  dental 
decay. 

(3)  See  the  dentist  periodically.  A  child  should  make  his  first  visit  to  the 
dentist  between  two  and  three  years  of  age.  Continued  visits  at  regular 
intervals  will  permit  the  dentist  to  discover  the  beginning  signs  of  decay 
or  other  troublesome  conditions  which  can  be  treated  most  successfully  if 
discovered  early. 

In  addition  to  the  observance  of  these  rules  by  the  individual ,  the  community  can 
take  an  important  step  to  promote  dental  health.  In  recent  years  scientists  have 
discovered  that  children  who  drink  water  containing  minute  amounts  of  fluoride  from 
infancy  develop  fewer  cavities  than  those  who  do  not.  Some  communities  have  natural- 
ly fluoridated  water;  many  others  have  added  sodium  fluoride  to  the  water  supply. 
San  Francisco  started  fluoridating  its  water  in  1952  and  our  children  have  been 
benefiting    from    this    safe    and    effective    preventive    measure  for  over  12  years. 


STATISTICAL  REFORT  FOR  THE  5th  WEEK  ENDING  FEBRUARY  5*  1965 


CASES  REPlRTEO: 


FOR  THE 
WEEK  


Chickenpox  2 

Diphtheria  0 

Hepatitis,  Inf.  6 

Influenza  0 

Measles  6 

Meningococcal  Inf.  0 

Meningitis,   Other  1 

Mumps  12 

Gonorrhea  1 04 


him  htm 


3* 
0 

•i 

u 
1 

0 

89 

10ft 


9 
0 
1 
0 
2 
0 
0 

12 


TO  DATE 
1SL£S  12&fc 


52 
0 

17 

2 

35 
0 
4 

59 

4y4 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Acute  meningitis,  non-epidemic  2 
Pneumonia  6 
Syphilis  1 


179 
0 

17 
5 

94 

0 
2 

230 
411 


FOR  THE 

196o_<5ft  Range 

TO 

DATE 

CASES  REPORTED: 

week 

High 

l£M 

19^5 

1961 

Pertussis 

0 

1 

0 

0 

2 

POLIOMYELI TIS 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

1 

2 

Salmonellosis 

2 

3 

0 

\l 

1* 

Shigellosis 

3 

2 

0 

5 

Strep. Infection 

9 

10 

1 

35 

23 

Syphilis 

20 

27 

12 

90 

87 

Tuberculosis 

8 

17 

4 

23 

58 

Typhoio  Fever 

0 

0 

0 

0 

0 

19*S 

.19ff 

Deaths  recorded 

FOR  THE 

WEEK 

192 

184 

Births  recorded 

FOR  THE 

WEEK 

357 

307 
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EPILEPSY  f  £B  1  3  1965 

Epilepsy  is  a  condition  in  yhich  the  person  is  affected  by  sudden^jramsitcacj^  and  re- 
current alterations  of  brain  function,  due  to  a  disorder  of  brain  activity.  During 
these  episodes,  there  may  be  a  disturbance  of  consciousness  and  sensation,  and  there 
are  often  associated  muscular  movements.  Any  number  of  symptoms  may  indicate  this 
condition,  depending  upon  what  part  of  the  brain  is  involved,  and  whether  or  not  the 
disturbance  spreads  to  other  portions  of  the  brain.  Episodes  of  epilepsy  are  also 
called  seizures,  convulsions  @r  spasms  and  are  sometimes  known  as  "fits",  "spells" 
or  "attacks," 

Epilepsy  may  be  classified  into  two  general  types.  About  half  of  the  persons  who 
have  epilepsy  have  a  type  which  is  called  "acquired"  or  "secondary"  epilepsy,  and  in 
this  group  are  the  kinds  of  epilepsy  for  whicfii  we  know  the  probable  cause.  Most  fre- 
quent are  previous  brain  injury  and  damage  due  to  actual  bruising,  hemorrhage,  or 
lack  of  oxygen.  Severe  head  injuries  as  the  result  of  automobile  accidents,  falls 
or  boxing  trauma  may  result  in  epilepsy.  The  other  half  of  the  persons  with  epilepsy 
have  a  type  which  is  called  "idiopathic"  or  "primary"  epilepsy.  The  causes  of  this 
type  are  not  known.  Epilepsy  is  not  considered  hereditary,  although  the  tendency  or 
pre-disposition  may  be  found  in  certain  types.  Epilepsy  does  not  cause  insanity  or 
feeblemindedness.  The  intelligence  of  persons  with  epilepsy  parallels  that  of  the 
general  population. 

Epilepsy  may  manifest  itself  in  a  number  of  forms,  depending  upon  what  portion  of  the 
brain  is  involved  by  the  abnormal  discharge  of  brain  electricity.  The  two  better 
known  forms  are  called  petit  rnal,  with  very  brief  moments  of  unawareness,  and  grand 
mal,  characterized  by  more  severe  seizures  with  the  person  falling  and  making  pro- 
nounced involuntary  movements.  With  modern  diagnosis  and  treatment,  50-60  percent 
of  persons  with  epilepsy  can  become  completely  free  of  seizures.  An  additional 
25-30  percent  can  achieve  considerable  improvement  by  a  reduction  in  frequency  and 
severity  of  seizures. 

The  United  Cerebral  Palsy  Association  of  San  Francisco,  with  the  help  of  Federal 
funds  and  in  close  cooperation  with  the  San  Francisco  Department  of  Public  Health 
is  conducting  a  program  in  medical  education,  public  education  and  determination  of 
needs  of  persons  with  epilepsy  in  San  Francisco. 

STATISTICAL  REFORT  FOR  THE  6th  WEEK  ENDING  FEBRUARY  11,  1965 

r/^FC  DCDnoTm.     F0R  THE  RanQE  TO  DATE  FOR  THE      1960-64  RanKF. 

CASES  REPORTED:      WEEK        EHl tS&g      1S£k       CASES  REPORTED:      her*         Hi gh  Lpj 

Chickenpox  5  it  t  57      257  Pertussis  0  2  0 

Diphtheria  0  0  000  Poliomyelitis  0  0  0 

gonorrhea  9g  76  36  572      487  Rheumatic  Fever  2  0  0 

Hepatitis,  Inf.  1  if  1  17       19  Salmonellosis  2  3  0 

Influenza  0  9  0  2         5  Shigellosis  0  1  0 

"EASLES  6  90  3  41      119  Strep. Infection  3  12  3 

Meningococcal  Inf.  1  1  0  11  Syphilis  21  23  14 

Meningitis,    Cther  1  3  0  4         2  Tuberculosis  f  9  5 

Mumps  29  48  12  88      278  Typhoid  Fever  0  0  0 

DEATHS  FOR  THE  MEEK  FRCM  COHflDM  CABLE  DISEASES: 

Pneumonia  3  Deaths  recorded  for  the  week 

syphilis  1  Births  recorded  for  the  week 


TO 

19,65 

DATE 

1961 

0 

4 

0 

0 

3 

2 

1! 

5 

J 

16 

111 

107 

27 

u 

0 

0 

1964 

m 

189 

259 

305 
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DEATHS  FROM  CARDIOVASCULAR-RENAL  DISEASES,  1963,    SAN  FRANCISCO  RESIDENTS 


TOTAL  MALE  FEMALE 


TOTAL,     ALL  CAUSES 
CARD^dVASCULAR- RENAL  DISEASES 

NUMBER 

RATE 

NUMBER 

RATE 

NUMBER 

RATE 

10,00*f 
5,266 

133^.0 
702.2 

5,775 
2,945 

1580.5 
806.0 

4,229 
2,321 

1099.9 
603.6 

Vascular  lesions  of  C.N.S. 
Rheumatic  fever 
Diseases  of  the  Heart 

1,003 
3 

3,769 

133.8 

OA 
502.6 

463 
2 

2,229 

126.7 
0.5 
610.0 

540 
1 

1,540 

140.4 
0.3 
400.5 

Chronic  rheumatic  heart  disease 

78 

10*4 

35 

9.6 

43 

11.2 

Arteriosclerotic  Heart  Disease 

1,172 

156.3 

642 

175.7 

530 

137.8 

Heart  disease  specified  as  in- 

volving coronary  arteries 

1,964 

261.9 

1,270 

347.6 

694 

180.5 

Chronic  endo  and  myocarditis 

193 

25.7 

95 

26.0 

98 

25.5 

Other  diseases  of  the  heart 

70 

9.3 

37 

10.1 

33 

8.6 

Hypertension  with  heart  disease 

292 

38.9 

150 

41.1 

142 

36.9 

Hypertension  without  mention  of 

heart  disease 

k6 

6.1 

22 

6.0 

24 

6.2 

General  arteriosclerosis 

160 

21.3 

66 

18.1 

94 

24.4 

Aortic  aneurysms 

111 

14.8 

79 

21.6 

32 

8.3 

Other  diseases  of  circulatory  system  123 

16.4 

52 

14.2 

71 

18.5 

Nephritis,  chronic  and  unspecified 

51 

6.8 

32 

8.8 

19 

4.9 

Cardiovascular-renal  disease  accounted  for  about  53%  of  the  deaths  in  San  Francisco 
in  I963.  In  1963,  eight  in  every  thousand  men  and  six  in  every  thousand  women  died 
from  one  of  the  diseases  listed  in  the  table.  While  the  etiology  of  many  of  these  dis- 
eases is  unknown,  associated  factors  such  as  high  blood  pressure,  diet,  obesity,  physi- 
cal inactivity  and  cigarette  smoking  can  be  controlled  to  lower  the  risk  of  heart 
attacks.  A  person  over  forty  should  have  an  annual  check-up  by  the  family  doctor  so 
that  early  symptoms  of  these  diseases  can  be  detected  and  a  preventive  regime 
established. 

NOTE:    February  28  has  been  designated  as  "Heart  Sunday." 


STATISTICAL  REFORT  FOR  THE  7th  WEEK  ENDING  FEBRUARY  19,  1965 


CASES  REPORTED: 


FOR  THE 
MEEK 


19^0-6^  RANGE 

Hj.n.H  JLQfct 


TO  OATE 
12£5  12fifc 


Chickenpox  5 

Diphtheria  0 

Gonorrhea  1 03 

Hepatitis,  Inf.  2 

Influenza  0 

Measles  9 

Meningococcal  Inf.  2 

Meningitis,   Other  0 

Muhp§  8 


46 
0 

105 


5? 

2 
38 


62 
0 


46  675 
1  19 
0  2 

1 

96 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


"Weningococcemj  a 
Pneumonia 
Salmonellosis 
Syphilis 
Tuberculosis 


303 
0 

584 
21 

»l 

2 
2 

311 


CASES  REPORTED: 

week; 

H 

I  OH 

Pertussis 

1 

1 

Poliomyelitis 

0 

0 

Rheumatic  Fever 

0 

0 

Salmonellosis 

1 

1 

Shigellosis 

2 

2 

Strep. Infection 

9 

8 

Syphilis 

z\ 

3? 

Tuberculosis 

16 

14 

Typhoid  Fever 

0 

0 

Deaths  recorded 

for  the 

WEEK 

Births  recorded 

FOR  THE 

WEEK 

1960-64  RANRE 

Low 

0 
0 
0 
0 
0 
0 
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HI 


TO 

DATE 

19^ 

1964 

1 

5 

0 

0 

3 

2 

20 

5 
2^ 

M 

i 

127 

74 

0 

0 

1961 

1964 

218 

185 

390 

333 
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HEALTH  OF  THE  AGING 

IAN  FRANCISCO 

Public  health  has  long  been  concerned  with  the  child  and  his  health  needs  and  "child 
hygiene"  programs  have  been  provided  for  many  years.  The  other  end  of  the  age  spec- 
trum has  not  received  much  thought  until  recent  years.  But,  today,  San  Francisco  is 
a  city  of  older  people,  as  there  has  been  a  gradual  increase  in  the  proportion  of 
residents  in  the  older  age  groups.  In  1910,  20.3%  of  our  population  was  k5  years  of 
age  and  over.  In  i960  this  figure  had  increased  to  39.5%  and  in  196*f  was  estimated 
to  be  ^-1.2%.  During  this  50  year  span,  the  65  years  and  over  age  group  increased 
from  3.8%  in  1910  to  12.6%  in  i960  and  today  is  an  estimated  lk%.  By  way  of  compar- 
ison, the  i960  figures  for  this  age  group  were  9.2%  for  the  United  States  and  8.8% 
for  California.  It  is  anticipated  that  the  65  and  over  group  will  comprise  20%  of 
our  population  in  1980  and  28%  in  the  year  2000. 

While  we  have  the  opportunity  and  there  is  increasing  necessity  to  concern  ourselves 
with  health  problems  of  the  aging,  we  are  in  a  similar  position  with  respect  to  our 
knowledge  of  these  problems,  as  we  were  50  years  ago  in  regard  to  the  problems  of 
child  he?lth.    The  problems  that  concern  each    are  complex  and  varied* 

Aging  is  a  life-long  process,  and  the  older  we  become  the  more  the  reserve  strength 
of  the  individual  is  decreased.  In  other  words,  older  people  are  likely  to  use  more 
hospital  days  per  year  than  younger  people.  The  aged  do  not  die  of  communicable 
diseases,  but  they  do  die  in  increasing  numbers  of  chronic  diseases,  or  acute 
manifestations  of  diseases  to  which,  because  of  their  low  reserve,  they  are  more 
susceptible. 

Though  our  people  are  now  entering  mid-life  in  a  better  state  of  health  than  did 
their  parents,  nevertheless  we  must  be  increasingly  concerned  with  the  detection  of 
degenerative  conditions  early  enough  so  they  can  be  treated  effectively.  We  must 
provide  the  needed  facilities  for  early  diagnosis,  treatment  and  rehabilitation  and 
to  do  what  we  can  to  assist  elderly  people  in  enjoying  life.  Because  aging  presents 
economic,  social,  educational  and  financial  problems  as  well  as  health  and  medical 
problems,  the  aid  of  all  community  agencies  and  resources  must  be  enlisted.  It  is  a 
community  as  well  as  a  public  responsibility  to  make  the  years  of  later  life  happier 
and  more  productive  for  the  individual  and  more  useful  to  society. 


STATISTICAL  REPORT  FOR  THE  8th  WEEK  ENDING  FEBRUARY  26,  1965 


CASES  REPORTED: 


FOR  THE 

MEEK 


196o~6k  BANSE         TO  DATE 
±Ll_GH         iM     196q  iq6> 


Chickenpox 

°iphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


19 

0 

n 

1 

15 

0 
0 
9 


67 
0 

93 
7 

>? 

1 

107 


7 
0 

"5 
0 
0 
1 
0 
0 

14 


$1 

0 

770 

i 
I 

105 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 

Meningitis,  bacterial  1 

Memingococcemia  1 

Pneumonia  3 

Syphilis  1 


370 
0 

% 

9 
173 
2 

MS 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoio  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


for  the 

RANGE 

TO 

WEEK 

H]  CM 

Lqh 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

3 

3 

0 

23 

1 

2 

0 

19 

1 

12 

3 
8 

18 

16 

26 

118 

9 

11 

5 

52 

0 

0 

0 

0 

182 
333 


JL9i4 


5 

0 

c 

6 
7 

32 

'8 

0 

JL2fii 


199 
363 
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WE 


WHAT  IS  PUBLIC  HEALTH? 

Health  has  been  defined  by  the  World  Health  Organization^ 
plete  physical, 


mental  ard  social  well-being,  not  merely  Tto^c^bsence  of  disease  or 
infirmity*"  Probably  one  of  the  most  acceptable  and  descriptivi^&efinitions  of  pub- 
lic health    is    the    definition    by    Dr.  C.E.A.  Winslow  nearly  a  half    century  ago: 


a  state  of  com- 


"Public  Health  is  the  Science  and  Art  of  (1)  preventing  disease,  (2)  prolonging 
life,  and  (3)  promoting  health  and  efficiency  through  organized  community  effort  for 

(a)  the  sanitation  of  the  environment 

(b)  the  control  of  communicable  infections 

(c)  the  education  of  the  individual  in  personal  hygiene 

(d)  the  organization  of  medical  and  nursing  services  for  the  early  diagnosis 
and  preventive  treatment  of  disease,  and 

(e)  the  development  of  the  social  machinery  to  insure  everyone  a  standard  of 
living  adequate  for  the  maintenance  of  health, 

so  organizing  these  benefits  as  to  enable  every  citizen  to  realize  his  birthright  of 
health  and  longevity. " 

Perhaps  the  most  important  words  in  this  definition  are  the  words  'through  organized 
community  effort,1  This  concept  implies  that  it  is  not  the  sole  responsibility  of 
government  to  meet  the  community  needs  in  the  prevention  of  disease,  the  prolonging 
of  life,  and  the  promotion  of  health  and  efficiency.  Public  health  departments, 
perhaps  more  than  any  other  departments  in  government,  join  together  with  voluntary 
agencies,  the  medical  profession,  and  others,  including  individual  citizens,  inter- 
ested in  the  prevention  of  disease    and  the  promoting  of  physical  and  mental  health. 

Another  definition  adopted  by  the  American  Medical  Association  in  19^8  defines  pub- 
lic health  as  *the  art  and  science  of  maintaining,  protecting  and  improving  the 
health  of  the  people  through  organized  community  efforts.'  It  includes  those  arrange- 
ments whereby  the  community  provides  medical  services  for  special  groups  of  persons 
and  is  concerned  with  prevention  or  control  of  disease,  with  persons  requiring  hos- 
pitalization to  protect  the  community  and  with  the  medically  indigent. 


STATISTICAL  REPORT  FOR  THE  9th  WEEK  ENDING  MARCH  5,  1965 


CASES  REPORTED: 


FOR  THE 


TO  DATE 


WEEK 

H|f?H 

Low 

196"; 

19f> 

7 

63 

11 

^33 

0 

0 

0 

0 

0 

7* 

771 

0 

5 

2 

23 

26 

0 

1 

0 

10 

22 

108 

i 

207 

2 

1 

0 

5 

z 

1 

1 

0 

k 

11 

k2 

ZK 

111 

Chi ckenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 

DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES : 


Pneumonia 


CASES  REPORTED: 

Pertussi s 
poliomyeli tis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


for  the 

RANGE 

WEEK 

H.tQH 

im 

0 

I 

0 

0 

0 

0 

1 

0 

1 

3 

0 

0 

2 

0 

6 

t 

3 

16 

22 

13 

12 

17 

10 

0 

0 

0 

TO  DATE 


1 

0 

A 

0 


220 
113 


t 
0 
2 
8 
9 
j  5 

$ 

0 


36s 


BH9| 

SSE 
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PREVENTING  ACCIDENTAL  POISONING 


By  Presidential  Proclamation,  the  week  beginning  March  l*f,  1965  has  been  designated 
National  Poison  Prevention  Week.  The  purpose  is:  "To  alert  parents  and  other 
adults  to  the  problems  of  accidental  poisoning  among  children  and  demonstrate  that 
these  can  be  reduced."  Certainly,  the  hazards  of  accidental  poisoning  are  great. 
In  1963,  there  were  33  accidental  deaths  from  poisoning  to  San  Francisco  residents. 
Of  the  2,06l  persons  who  died  in  the  U.S.  inl963  from  accidental  poisonings,  almost 
500  were  children  under  15  years  of  age.  About  500,000  children  every  year  swallow 
substances  which  may  cause  harm  or  death.  Aspirin  accounts  for  a  large  percentage 
of  poisonings  among  children,  and  parents  should  realize  that  there  are  many  poison- 
ous substances  in  the  home  which  are  not  labeled  "poison."  Anything  can  be  poison- 
ous if  taken  in  large  enough  doses  and  tine  degree  of  poisoning  really  depends  on  the 
amount  swallowed  and  the  size  of  the  person  who  swallows  it.  Children  are  particu- 
larly vulnerable  because  their  small  bodies  can*t  absorb  as  much  as  those  of  adults. 


This  week  is  a  good  time  for  parents  to  check  their  homes 
Some  of  the  potential  poisons  from  the  medicine  chest  are 


for    poisoning  hazards. 


1.  Aspirin,  particularly  the  candy-flavored  type. 

2.  Barbiturates,  tranquilizers  and  antihistamines. 

3.  Medicine  for  external  use  only    -    antiseptics  and  disinfectants,  such 
rubbing  alcohol,  iodine  and  liniment. 


as 


Some  of  the  potentially  dangerous  household  products  are: 

1.  Chemicals  for  the  control  of  insects  and  rodents,  such  as  moth-balls, 
sweet-tasting  ant  poison,  spray  insecticides,  rat  poison,  and  other 
pesticides  containing  chlordane,  strychnine,  jirseniCj  etc. 

2.  Cleaning  agents  like  ammonia  and  lye.  ^UCUMcAJTS 
3»  Kerosene  and  turpentine. 

4.  Lead-containing  paints.  MAR  1  6  1965 

5.  Auto,  furniture  and  floor  polishes. 

6.  Cosmetics.  PuaLFffittBisco 

All  such  medicines  and  household  products  should  be  kept  in  a  safe  place,  out  of 
sight  and  reach  of  children;  and  parents  need  to  exercise  careful  supervision  of 
children    to  prevent  needless  accidental  poisonings. 


STATISTICAL  REPORT  FOR  THE  10th  WEEK  ENDING  MARCH  12,  1965 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  15 

Diphtheria  0 

Gonorrhea  128 

Hepatitis,  Inf.  2 

Influenza  0 

Measles  19 

Meningococcal  Inf.  1 

Meningitis,   Other  0 

Mumps  16 


196o-6fr  Range 
High  Low 


73 

0 

<? 

0 
1 

37 


1« 
0 

1 
0 

0 
0 
21 


TO  date 

1365  ia£& 


103 
0 

971 

3 
106 
6 
5 

132 


DEATHS  £PA  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Meningitis,  Non-Epidemic  1 
Meningitis,  Streptococcal  1 
Pneumqn 1  a   3  


SAN  F 


0 

367 
2g 
11 

266 
2 

ml 


CASES  REPORTED: 

Pertussis 
poliomyeli tis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


FOR  THE 

TO 

DATE 

WEEK 

H|GH 

-kOH 

19*f 

1 

3 

0 

2 

10 

0 

0 

0 

0 

0 

1 

0 

0 

2 

3 

3 

1 

27 

10 

0 

1 

0 

19 

10 

23 

2 

53 

5 

22 

13 

187 

77 

19] 

15 

7 

107 

0 

0 

0 

n 

0 

l2£s  js£i 


206 

7)l7 


210 

li  <  C 
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VENEREAL  DISEASE  EDUCATION  IN  SCHOOLS  MAR  2  0  1965 

While  the  high  rate  of  venereal  disease  among  young  people  can  b^A3ia^£r'ib1i£ed  to 
various  causes,  one  factor  seems  to  stand  out:  lack  of  knowledge  about  venereal 
diseases  and  their  transmission  to  others.  The  consequences  of  the  ignorance  of 
these  diseases  cannot  be  stated  simply  as  statistical  accounts  of  the  spread  of  in- 
fection. Many  cases  of  syphilis  in  teenagers  and  young  adults  are  going  untreated 
because  of  such  ignorance,  and  untreated  syphilis  can  cause  blindness,  insanity, 
heart  disease,  and  other  serious  effects*  The  fact  that  the  incidence  of  venereal 
disease  is  more  than  equal  to  the  combined  total  of  all  other  reported  communicable 
diseases  in  the  15  -  19  age  group  in  San  Francisco  suggests  that  information  about 
this  health  threat  should  have  a  place  in  the  school  health  teaching  curriculum 
consistent  with  the  problem. 

The  Health  Department  recently  added  to  its  Venereal  Disease  Control  Program  an 
Education  Unit.  This  means  that  the  Department  is  equipped  to  help  teachers,  through 
consultations  and  workshops,  prepare  themselves  to  teach  about  venereal  disease. 
The  Education  Unit  will  provide  guest  speakers  and  teacher  information  kits,  class- 
room materials,  movies,  filmstrips,  and  other  teaching  aids  to  all  schools,  public 
or  private,  in  San  Francisco.  School  systems  of  many  large  cities  (including  Los 
Angeles,  Houston  and  Minneapolis)  are  conducting  courses  of  instruction  in  venereal 
disease  in  an  effort  to  combat  the  growing  incidence  among  high  school-age  children 
in  those  cities.    San  Francisco    children    also    need    this    kind    of  instruction. 

Venereal  disease  education  logically  includes  information  about  the  cause,  progress, 
and  effects  of  these  diseases,  together  with  information  concerning  transmission, 
recognition,  treatment  and  community  control.  While  parents  or  physicians  can  serve 
as  the  primary  sources  of  venereal  disease  knowledge,  experience  indicates  they  do 
not  fulfill  this  responsibility  adequately.  There  is  one  person  who  has  daily  con- 
tact with  young  people  in  an  appropriate  setting,  and  who,  at  the  same  time,  is 
able  and  willing  to  perform    this    function.    That  person  is  the  classroom  teacher. 


MARGE  22,  1965 


CASES  REPORTED: 


STATISTICAL  REFORT  FOR  THE  11th  WEEK  ENDING  MARCH  19,  1965 

1960-64  RANCiF. 


FOR  THE 

■Jd££JL_ 


Chickenpox 

Dl PHTHERJA 

Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  !nf . 
Meningitis.  Other 
Mumps 


10 
0 

nl 

0 

13 

0 

1 

18 


51 

14 

0 

0 

?I 

48 

1 

2 

0 

46 

11 

2 

0 

1 

0 

73 

23 

TO  DATE 

is£s  ia£4 


113 

0 

1094 

28 
3 

"1 

6 

150 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Encephalitis,  Viral  1 
Hepatitis,  Infectious  1 
Pneumonia  5 
Syphilis  1 
Tuberculosis  2 


519 
0 

959 
31 
12 

300 
4 

52I 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


FOR  THE 

1960-&J.  Ran 

GE. 

TO 

DATE 

.,  WEEK 

HlqH  L 

w 

L9.65 

19ff 

0 

4 

0 

2 

10 

0 

2 

0 

0 

0 

1 

1 

0 

5 

2 

1 

1 

0 

28 

10 

2 

1 

0 

21 

10 

2 

11 

6 

60 

'? 

39 

16 

202 

219 

12 

5 

*5 

112 

0 

0 

0 

0 

0 

19^5 

FOR  THE 

WEEK 

217 

22? 

FOR  THE 

MEEK 

289 

33? 
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C,N  GLUE-SNIFFING 

Inhaling  the  fumes  released  by  organic  solvents  in  plastic  cement  or  glue  is  commonly 
known  as  glue-sniffing.  Such  inhalation  can  cause  a  syndrome  resembling  acute  alco- 
holic intoxication.  The  practice  carries  with  it  a  number  of  hazards  to  the  health 
of  the  individual,  who  is  usually  a  male  teenager.  Many  parents  as  well  as  physicians, 
teachers,  police  officers,  juvenile  authorities  and  others  who  work  with  youth  are 
becoming  increasingly  concerned  over  the  problem. 

V/hat  are  the  effects  of  repeated  glue-sniffing?  According  to  the  California  Medical 
Association:  "Youngsters  who  have  developed  the  glue-sniffing  habit  frequently  de- 
velop leukemia,  anemia  and  other  blood  disorders,  as  well  as  disturbances  of  the  kid- 
neys and  liver.  Other  symptoms  which  have  been  reported  include  headaches,  sleepiness, 
forget fulness,  double  vision,  loss of  weight,  numbness,  tremors,  muscle  spasms  and 
chest  pains.  In  several  instances,  deaths  have  resulted  from  the  disorders  developed 
as  a  consequence  of  the  practice." 

Apart  from  the  physical  damage,  other  harm  can  come  to  these  youngsters  or  others  as 
a  result  of  the  intoxication  produced.  By  inhaling  the  concentrated  fumes  of  model 
airplane  glue  or  plastic  cement,  these  boys  have  learned  they  can  produce  an  effect 
outwardly  similar  to  alcoholic  intoxication.  The  beginning  reaction  is  one  of  mild 
intoxication,  excitement  and  euphoria.  In  the  later  stages  the  sniffer  acts  very  drunk 
with  slurring  of  words  and  uncoordinated  movements.  The  euphoria  often  is  accompanied 
by  a  feeling  of  recklessness,  sometimes  with  grandiose  notions  as  to  physical  03? 
mental  capabilities.    Impulsive  or  destructive  acts  may  result. 

Why  do  certain  young  people  resort  to  glue-sniffing?  To  understand  any  form  of  juve- 
nile misbehavior  is  not  a  simple  matter.  The  problem  might  best  be  approached  in 
terms  of  the  underlying  psychological  needs  and  stresses  of  young  people.  Some  would 
liken  glue-sniffing  to  alcoholism  and  narcotics  addiction,  in  that  these  practices 
are  in  part  manifestations  of  the  desire  to  escape  from  the  authority,  responsibility 
and  demands  of  society.  Investigations  indicate  that  these  youngsters  are  not  the 
school  athletes  nor  are  they  good  students  or  successful  socially.  They  are  emotion- 
ally insecure  teenagers  who  can't  find  status  or  recognition  except  through  non-con- 
forming activity  of  protest.  While  research  is  going  on  to  find  a  non-toxic  substi  - 
tute  for  toluene  and  other  toxic  solvents  in  plastic  cement,  parents,  children,  shop- 
keepers and  the  general  public  should  be  educated  to  the  potential  dangers  of  glue- 
sniffing  as  it  can  seriously  impair  the  health  of  the  user. 


STATISTICAL  REPORT  FOR  THE  12th  WEEK  ENDING  MARCH  26,  1965 


CASES  REPORTED: 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis.  Other 
Mumps 

■PiATH £ £G IRJ H IE  WEE K  FROM  COMMUNICABLE  DISEASES: 


Influenza 
Pneumonia 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


or  the 

TO 

DATE 

FOR  THE 

196o-(54  Ranhe 

High 

19<>5 

1964 

CASES  REPORTED: 

WF.FK 

Hirh  Low 

t* 

72 

25 

127 

546 

Pertussis 

0 

1  0 

0 

0 

0 

0 

0 

Poliomyelitis 

0 

0  0 

117 

84 

40 

1211 

1043 

Rheumatic  Fever 

0 

0  0 

3 

4 

0 

35 

Salmonellosis 

2 

2  0 

1 

0 

13 

Shigellosis 

1 

1  0 

24 

* 

10 

'1 

327 

Strep. Infection 

13 

16  4 

0 

1 

0 

5 

Syphilis 

22 

29  15 

1 

1 

0 

7 

,5 

Tuberculosis 

11 

15  4 

23 

85 

13 

173 

543 

Typhoid  Fever 

0 

0  0 

TO  DATE 


1965 

19ft 

2 

10 

0 

0 

5 

2 

30 

10 

22 

10 

2zl 

2'»6 

96 

116 

0 

0 

19fa 

198 

373 
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PREPilRING  FOR  MOTHERHOOD 


SAN  CRAMf 

The  expectant  mother  today  recognizes  that  having  a  baby  is  a  perfectly  natural 
process  and  looks  forward  to  the  birth  of  her  child.  She  is  eager  to  learn  and 
understand  what  is  happening  during  pregnancy  and  labor,  why  certain  medical  and 
nursing  routines  are  required ,  why  certain  rules  of  hygiene  are  necessary,  and  the 
relationship  of  her  health  and  well-being  to  that  of  her  unborn  baby. 

To  aid  the  mother  in  developing  an  understanding  of  these  matters,  and  to  dispel 
unnecessary  fears  based  on  misinformation  and  half-truths,  the  San  Francisco  Health 
Department  has  for  many  years  conducted  a  series  of  prenatal  classes  as  a  part  of 
its  on-going  program  of  Maternal  and  Child  Health  Services.  The  classes  are  conduc- 
ted by  public  health  nurses  under  the  direction  of  the  District  Medical  Officer  and 
seek  to  instill  in  the  expectant  parent  a  sense  of  security  diiring  these  important 
months,  a  feeling  of  accomplishment  during  her  labor,  and  readiness  to  care  for  her 
baby. 

These  classes  supplement  the  care  given  by  the  family  doctor,  which  should  be  start- 
ed early  and  continued  throughout  the  prenatal  period.  The  importance  of  under- 
standing and  following  the  doctor's  advice  is  stressed.  The  atmosphere  is  informal; 
there  is  free  discussion  and  questions  about  the  care  of  mother  and  baby.  The  class 
is  taught  how  the  baby  grows  and  is  nourished,  and  what  foods  the  mother  needs  dur- 
ing pregnancy.  The  importance  of  posture  and  relaxation  are  explained.  Personal 
hygiene  and  comfortable  clothing  are  discussed.  Films  are  used  to  illustrate  pre  - 
natal  care,  childbirth  and  infant  care.  Formula  preparation  and  baby  bathing  are 
demonstrated.  The  purpose  of  these  classes  is  to  have  an  enlightened  mother  who 
will  go  to  the  hospital  prepared  instead  of  fearing  the  unknown. 

Two  of  our  District  Health  Centers  will  again  offer  a  series  of  these  prenatal 
classes,  held  weekly  at  2:00  P.M.  on  the  following  dates.  Further  information  may 
be  obtained  by  phoning  the  appropriate  health  center. 


Sunset  Health  Center 

1990  -  klst  Avenue 

Phone:      KL  8-5246 

First  Class:    Friday,  April  9. 


Nortkeast  Health  Center 
799  Pacific  Avenue 
Phone:      KL  8-3158 
First  Class:  Thursday, 


May  6, 


CASES  REPORTED; 


STATISTICAL  REFORT  FOR  THE  13th  V/EEK  ENDING  APRIL  2,  196$ 


FOR  THE 
,  WEEK 


Chickenpox  13 

Diphtheria  0 

Gonorrhea  99 

Hepatitis,  Inf.  2 

Influenza  0 

Measles  55 

Meningococcal  Inf.  1 

Meningitis,    Other  3 

Muwps  52 


Htr,i 


Low 


20 
0 

50 
2 
0 

14- 
0 
0 

6 


70 
0 

93 
H- 

5I 

1 
1 

61 


TO  OATE 
12£5  U£H 


no 
0 

1310 

3i 

198 
7 

10 
225 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  5 


56S 

0 

1107 
16 

37| 
6 

575 


FOR  THE 
WEEK  


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosi  s 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  por  the  week 


Hir,H  Low 


to  date 
 1-264 


k 

3 

0 

6 

11 

0 

1 

0 

0 

0 

0 

1 

0 

5 

2 

1 

2 

0 

31 

12 

0 

1 

0 

22 

10 

23 

19 

6 

8 

12 

n 

13 

?^ 

8 

102 

128 

0 

0 

0 

0 

0 

186  218 
3^9       31 8 
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BEWARE  OF  MEDICAL  QUACKS 


There  has  always  been  an  understandable  time  lag  between  the  development  of  medical 
knowledge  and  the  opportunity  for  the  public  to  understand  it  and  make  sound  appli- 
cation in  maintaining  personal  health.  Nevertheless,  it  is  often  surprising  in  this 
scientific  age  of  far-reaching  medical  progress  to  find  the  quack  healer  still  in 
business  with  a  continual  reservoir  of  citizens  who  are  willing  and  eager  to  use  his 
services.  The  popularity  of  thousands  of  charlatans  who  guarantee  quick  cures  for 
every  disease  known  and  who  extract  millions  of  dollars  from  their  gullible  patients 
every  year  reminds  us  of  the  superstitious  Dark  Ages  in  Europe  rather  than  modern 
civilized  America. 

Some  of  these  cultists  and  "healers"  do  not  even  accept  the  fact  that  certain  dis- 
eases are  caused  by  specific  germs.  They  maintain  that  all  diseases  have  a  single 
cause  and  that  appendicitis,  heart  disease  and  pneumonia,  for  example,  can  all  be 
cured  by  a  single  method.  To  impress  the  credulous,  many  use  fantastic  devices  with 
countless  tubes  and  wires,  shiny  cylinders  and  complicated  dials.  Others  advertise 
their  individual  nostrums  as  cure-alls or  have  an  "atomic  treatment,"  a  "radar  cure," 
a  new  diet  or  some  other  bizarre  scheme  with  no  basis  in  medical  fact.  These  self- 
styled  "doctors"  prey  on  the  hopeless  -  the  unfortunate  group  of  desperate  people 
who  are  incurably  sick.  Thriving  on  ignorance,  they  arouse  false  hope  with  their 
guaranteed  cures  and  actually  prolong  illness  in  those  who  might  otherwise  be  cured 
by  a  competent,  qualified  physician.  Further,  a  big  following  may  be  built  up  by 
curing  the  patient  of  something  he  never  had.  The  person  whose  illness  is  erroneous- 
ly diagnosed  as  cancer  and  who  is  "cured"  after  a  series  of  treatments  will  be  most 
grateful  and  will  testify,    even  in  a  court  of  law,    to  the  quack's  healing  ability. 

The  well  trained,  licensed  practitioner  in  the  healing  arts  is  cautious.  He  knows 
that  certain  diseases  can  only  be  checked  and  not  all  diseases  can  be  cured.  In 
contrast,  the  quack  healer  with  little  or  no  professional  training,  usually  guaran- 
tees a  cure  or  treats  for  an  illness  the  patient  does  not  have.  The  public  can  best 
reap  the  benefits  of  medical  progress  by  recognizing  that  it  is  the  scientific,  com- 
petent and  licensed  practitioner  who  is  best  qualified  in  our  society  to  diagnose 
and  treat  sick  bodies  -  a  license  predicated  on  years  of  schooling,  practical 
clinical  experience  and  continued  post-graduate  training. 


STATISTICAL  REFORT  FOR  THE  l**th  WEEK  ENDING  APRIL  9,  1965 


for  the     19$0-(j*  Ranee        to  date 
CASES  REPORTED:      meek         Htkh  Low     19^  196* 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


17 

53 

22 

157 

0 

0 

0 

0 

100 

99 

51 

1*10 

3 

5 

2 

>l 

0 

3 

0 

31 

7L 

12 

229 

3 

0 

0 

10 

0 

1 

0 

10 

t6 

5* 

g 

2*1 

Pneumonia 
Tuberculosis 


597 
0 

"If 

19 
*21 
6 

5«? 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

6*  RANfiE 

TO 

DATE 

..WE.E.K 

him 

kou 

196* 

2 

6 

0 

t 

11 

0 

0 

0 

0 

0 

0 

1 

0 

2 

0 

5 

0 

12 

5 

,1 

0 

11 

10 

15 

3 

59 

23 

31 

5 

2S9 

9 

15 

7 

111 

137 

0 

0 

0 

0 

0 

_L2£S 

126* 

for  the 

t-.'EK  K 

183 

216 

for  the 

MEEK 

359 
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DOCUMtI\ 


APRIL  19,  1965 


SAN  FRANCISCO  ACCIDENTAL  DEATHS  BY  OCCURRENCE 


1964 


APR  19  1965 


FRANCISCO 

tyW6f-'aDTOent 


AGE  GROUP 


TOTAL 


UNDER 
5 


5- 
14 


15- 
24 


25- 
44 


45- 

64 


65  & 
Over 


TOTAL 

465 

22 

23 

41 

91 

128 

160 

Falls 

148 

2 

4 

2 

18 

38 

84 

Motor  Vehicle 

121 

4 

6 

25 

23 

25 

38 

Fire  and  explosion 

69 

7 

5 

4 

22 

19 

12 

Poisoning 

40 

3 

13 

19 

5 

Drowning 

17 

2 

2 

1 

6 

3 

3 

Suffocation  or  aspiration 

of  food  or  other  object 

14 

1 

1 

1 

1 

7 

3 

Other  transportation 

14 

1 

1 

1 

4 

7 

Machinery  or 

falling  object 

12 

1 

2 

1 

3 

4 

1 

Firearms 

5 

1 

2 

1 

1 

Mechanical  suffocation 

4 

4 

Other  and  Unspecified 

21 

1 

1 

1 

3 

8 

7 

The  total  number  of  recorded  deaths  in  San  Francisco  during  1964  was  9,905,  a  de- 
crease of  468  or  4.5%  from  the  10,373  deaths  occurring  in  1963*  Unfortunately,  a 
similar  decrease  did  not  take  place  in  the  number  of  deaths  that  need  not  have  hap- 
pened -  those  coded  to  accidents.  In  1964  the  total  number  of  accidental  deaths 
was  465,  only  11  less  than  the  476  in  1963.  Nearly  19%  of  these  deaths  happened  to 
non-residents.  In  many  cases,  while  the  death  occurred  in  San  Francisco,  the  acci- 
dent itself  happened  outside  of  the  city.  More  than  1/3  of  the  fatal  accidents 
occurred  to  persons  over  65  years  of  age  and  more  than  half  of  these  were  the  result 
of  falls.  Seventy-one  accidental  deaths  involved  pedestrians.  The  home  was  the 
setting  for  51%  of  the  deaths  from  falls  and  nearly  60%  of  the  deaths  by  fire  and 
explosion. 


STATISTICAL  REFORT  FOR  THE  15th  WEEK  ENDING  APRIL  l6t  1965 


CASES  REPORTED: 


FOR  THE 


196fU?k  Ranee 
him  Low 


TO  DATE 
12&  12i 


Chickenpox  23 

DjPHTHER^  0 

Gonorrhea  go 

Hepatitis,  Inf.  5 

Influenza  2 

Measles  31 

Meningococcal  Inf.  0 

Meningitis,   Other  1 

Mumps  39 


75 

106 
7 
7 

1 
2 
31 


31 

0 

*5 
0 
0 

12 
0 
0 

22 


130 

'1? 

6 

260 
10 
11 

2  go 


650 

0 

1232 
M 
23 

t 

616 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  5 


FOR  THE 
CASES  REPORTED:  wfek 

1960-^  Ranrf 
Hirh  Low 

Peatussus 

0 

1 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

Salmonellosis 

1 

6 

1 

Shigellosis 

7 

0 

Strep. Infection 

9 

n 

Syphilis 

20 

32 

11 

Tuberculosis 

18 

9 

6 

Typhoio  Fever 

0 

0 

0 

Deaths  recorded  for  the  week 


TO  DATE 

JL9_£S  1961 


0  0 

5  2 

32  13 

31*  15 

115  65 

27$  ?ojj 

129  iw 

0  0 
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APRIL  26,  1965 


CANCER  DEATHS  BY  SITE,    SAN  FRANCISCO  RESIDENTS,  1963 


NUMBER 

RATE* 

TOTAL 

1716 

228.8 

Digestive  Organs 

611 

81.5 

Respiratory  System 

29k 

39.2 

Genital  Organs 

212 

28.3 

Leukemia  and  Lymphatic  Tissues 

165 

22.0 

Breast 

135 

18.0 

Urinary  Organs 

77 

10.2 

Buccal  Cavity  and  Pharynx 

59 

7.9 

Other  and  Unspecified  Sites 

163 

21.7 

DOCUMENTS 
APR  24  1965 


SAN  FRANCISCO 
PUBLIC  Liepe  RV 


*    Per  100,000  estimated  population. 

April  has  been  proclaimed  "Cancer  Control  Month",  which  reminds  us  that  cancer  is  the 
second  leading  cause  of  death,  second  only  to  heart  disease.  This  is  true  nationally, 
for  California  and  for  San  Francisco,  although  the  death  rates  are  higher  in  San 
Francisco.  In  1963  the  San  Francisco  rate  was  228.8  compared  with  136.5  for 
California  and  152.2  for  the  nation.  While  cancer  ranks  among  the  leading  causes  of 
death  for  every  age  group,  it  is  for  the  most  part  a  disease  of  the  middle  aged  and 
the  elderly;  and  San  Francisco  is  a  city  of  older  people,  with  an  estimated  kl%  of 
the  population  45  years  of  age  and  over.  Approximately  lk%  are  65  and  over. 
Significantly,  these  are  the  ages  when  both  the  incidence  and  mortality  rates  for 
cancer  rise  and  increase  steadily.  While  research  may  ultimately  produce  a  cure  for 
cancer,  for  the  present  we  must  continue  to  rely  on  the  combination  of  early  diag- 
nosis and  treatment  to  keep  cancer  deaths  at  a  minimum. 


EASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  l6th  WEEK  ENDING  APRIL  23,  1965 
I96n-.6*j.  Range 


FOR  THE 
WEEK  . 


Chickenpox  16 

Diphtheria  0 

Gonorrhea  90 

Hepatitis,  Inf.  5 

Influenza  0 

Measles  18 

Meningococcal  Inf.  1 

Meningitis,   Other  1 

Mumps  8 


High 

,IQM 

55 

12 

0 

0 

,0I 

51 

1 

0 

73 

11 

1 

0 

1 

0 

1*3 

12 

TO  DATE 

12£5  L2£it 


196 

'4 

6 
278 
11 
12 

zm 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


705 
0 

1383 
19 
27 

I 

639 


FOR  THE 

Rangx 

TO 

DATE 

CASES  REPORTED: 

.WEEK 

High 

Low 

1,365 

Pertussis 

0 

0 

8 

13 

Poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

1 

0 

0 

6 

2 

Salmonellosis 

0 

3 

0 

3I 

i! 

Shigellosis 

2 

2 

0 

Strep. Infection 

It 

1» 

2 

119 

71 

Syphilis 

15 

zh 

16 

29*+ 

321 

Tuberculosis 

10 

1 M. 

5 

138 

Typhoid  Fever 

0 

0 

0 

0 

0 

aft 

Deaths  recorded 

FOR  THE 

WEEK 

228 

198 

Births  recorded 

FOR  THE 

WEEK 

375 

IZk 

SAN  FR. 


Hi 
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S.O.S. 

Communicable  diseases  are  still  present  and  dangerous  and  always  ready  to  attack. 
When  man  feels  too  safe  to  bother  about  immunizations  and  booster  "shots",  and  im- 
munity is  allowed  to  weaken,  he  leaves  himself  vulnerable.  Every  child  is  entitled 
to  protection  against  diseases  for  which  immunizations  have  been  developed.  Since 
most  immunizations  should  be  started  early  in  life,  the  child  must  look  to  his 
parents  to  initiate  these  protective  measures. 

Physicians  of  the  Health  Departments  and  Medical  Societies  of  the  Bay  Area  are  cur- 
rently sponsoring  an  educational  campaign  called  S»0*S*  (Stamp  Out  Sickness)  to 
awaken  the  public  to  the  need  for  immunization  for  all  residents  against  certain  dis- 
eases. Modern  vaccines  are  safe  and  effective,  yet  many  children  and  adults  either 
have  never  been  vaccinated  or  have  not  received  necessary  booster  doses.  To  pro- 
tect both  the  individual  and  the  community,  see  your  doctor  about  protection  against 
the  following  six  diseases.  If  you  do  not  have  a  doctor,  phone  the  Medical  Society 
or  Health  Department  for  information. 

Whooping  Cough.  This  is  a  disease  which  is  particularly  dangerous  during  the 
first  three  years  of  life.  Immunization  will  protect  the  baby  and  should  be 
started  at  1-3  months  of  age. 

Polio  vaccine  on  a  sugar  cube  makes  this  immunization  easy  to  take  for  both 
child  and  adult;  should  be  started  at  1-3  months. 

Measles.  An  effective  new  vaccine  protects  against  this  disease  which  can  so 
weaken  the  body  that  other  serious  sickness  can  result.  The  baby  is  given 
this  protective  shot  at  about  9  months. 

Diphtheria.  Protection  against  this  very  serious  disease  should  start  at  1-3 
months.    Repeated  boosters  are  required  to  protect  both  child  and  adult. 

Tetanus.  "Lockjaw"  can  be  fatal,  but  only  one  person  in  four  is  protected. 
The  disease  comes  from  wounds  which  occur  in  contaminated  surroundings  but  can 
be  prevented  by  immunization  started  at  1-3  months  of age  followed  by  boosters. 
Campers  and  certain  employed  people  should  maintain  their  immunity. 

Smallpox.  By  one  year  of  age,  every  child  needs  to  be  vaccinated  against  this 
dangerous  disease  which  can  be  brought  here  from  other  countries.  Revaccina- 
tion  should  be  continued  about  every  five  years. 

STATISTICAL  REPORT  FOR  THE  17th  WEEK  ENDING  APRIL  30,  1965 

SlOft  RANGE  TO  DATE  FOR  THE       5535  R^NG 

HiRH  Low  CASES  REPORTED:      week  High 


CASES  REPORTED 


FOR  THE 
-MEEK— 


LOW 


TO  DATE 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 

DEATHS  FOR  THE  MEEK  FROM  COfflUNI CABLE  DISEASES: 


35 

70 

22 

231 

0 

0 

9 

n 

1 

1 

1 

0 
32 

0 

19 

310 

0 

2 

0 

11 

0 

2 

0 

12 

3* 

57 

17 

322 

730  Pertussis  1 

0  Poliomyelitis  o 

1^60  Rheumatic  Fever  0 

53  Salmonellosis  0 

27  Shigellosis  2 

b17  Strep. Infection  12 

8  Syphilis  22 

10  Tuberculosis  10 

6o3  Typhoid  Fever  0 


2 
0 

1 

k 
\ 

10 

26 

15 

0 


0 
.0 
0 
0 


1? 

6 
0 


9 
Q 

6 

32 
33 
131 
316 
118 
0 


15 
0 
2 

:i 

79 

1b6 

0 


Pneumonia  t 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


189  189 
36I  3W 
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MAY  10,  1965 


GOOD  NUTRITION  FOR  THE  SENIOR  CITIZEN 


Senior  Citizen  Week  commences  May  10,  1965,and  calls  to  our  attention  the  needs  and 
problems  of  people  in  the  older  age  groups.  One  significent  health  concern  has  to 
do  with  good  nutrition,  for  many  elderly  people  do  not  eat  an  adequate  diet.  The 
Health  Department  is  currently  undertaking  an  educational  program  directed  toward 
correcting  and  improving  the  nutritional  status  of  the  senior  citizens  of  this  com- 
munity. Such  an  objective  will  not  be  easily  or  quickly  achieved.  However,  with 
it  would  come  the  hope  of  generally  improved  health,  the  avoidance  or  delay  of  a 
number  of  chronic  diseases,  and  perhaps,  an  extension  of  the  productive  years  of 
the  aging  individual. 


What  are  the  reasons  for  nutritional  deficiencies  in  our  senior  citizens?  One  major 
obstacle  to  good  geriatric  nutrition  is  the  faulty  pattern  of  eating  habits  of  long 
years  standing.  The  food  pattern  of  many  elderly  people  is  a  rigid  structure  influ- 
enced by  an  erratic  appetite,  fear  of  intestinal  upset,  loneliness  or  indifference. 
Any  changes  in  this  dietary  pattern  must  be  brought  about  gradually  and  fitted  to 
food  preferences,  economic  ability  and  the  ethnic  or  religious  background  of  the 
individual. 


Food  fads  provide  the  most  widespread  and  expensive  form  of  medical  quackery  in  the 
country  today  and  the  aged  population  is  particularly  susceptible  to  these  false 
claims  and  theories.  Nutritional  quackery  creates  either  confusion  or  a  false  and 
temporary  sense  of  security  in  the  mind  of  the  older  person.  The  only  really  effec- 
tive means  the  senior  citizen  has  of  combatting  this  confusion  and  misrepresenta- 
tion is  to  be  convinced  of  the  real  truth  about  food  and  how  it  affects  his  health. 

Although  the  senior  citizen  is  convinced  of  the  foods  he  needs  to  meet  his  own  in- 
dividual health  requirements,  he  still  may  have  to  face  the  possibility  of  a  low 
fixed  income.  This  fact  by  no  means  excludes  the  possibility  of  an  adequate  diet, 
but  it  does  require  guidance  in  preparing  a  careful  spending  plan  for  food.  This 
is  even  more  true  in  regard  to  the  more  desirable  protective  foods  (milk,  meat, 
fruit  and  vegetables)  which  invariably  cost  more  than  the  cheaper  ones. 


STATISTICAL  REPORT  FOR  THE  18th  WEEK  ENDING  MAY  7.  1965 


For  the  1960-61*  Range       To  date, 
CASES  REPORTED!      MFEK^  H?nH  Low   1^ 


Chickenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


39 

62  10 

0 

0  0 

127 

92  37 

2 

3  0 

0 

1  0 

^9 

166  22 

1 

1  0 

1 

1  0 

55 

37  10 

270 

0 

n 

359 
12 
13 

377 


7^3 

0 

1552 

% 

It 
706 

11 

6au. 


DEATHS  FOR  THE  MEEK  FROM  COWaiNlCafltjE  >D.*S£AS£S; 
Meningitis,  mtwoGoacM.  1 
Pneumonia  3 
TuBERoaosiff  1 


For 

THE 

1960-61*  Range 

To 

DATE 

CASES  REPORTED! 

Wf  E,K,_. 

Pertussis 

0 

2 

0 

9 

'S 

POLIOMYELI TIS 

0 

0 

0 

I 

Rheumatic  Fever 

0 

0 

0 

2 

Salmonellosis 

1 

2 

0 

33 

\ 

Shigellosis 

1 

1 

0 

?9 

Strep.  Infection 

17 

id 

5 

11*3 

Syphilis 

If 

26 

13 

353 

351 

Tuberculosis 

12 

7 

'53 

1 73 

Typhoid  Fever 

0 

0 

0 

0 

0 

1264 

Deaths  recorded 

FOR 

THE 

,  ooni 

NEEK 

IMcN 

177 

169 

Births  recorded 

FOR 

THE 

WEEK 

37« 

WO 

MAY    S  19b' 
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MAY  17,  1965 


MUSSEL  QUARANTINE  BEGINS 

All  species  of  California  mussels  are  now  under  quarantine  until  October  31  as  unfit 
for  human  consumption.  The  State  Board  of  Public  Health  has  established  the  quaran- 
tine to  extend  along  the  entire  coast  of  California,  as  well  as  all  bays,  inlets  and 
harbors,  including  San  Francisco  Bay,  The  purpose  of  this  annual  quarantine  is  to 
protect  the  people  of  California  from  the  highly  toxic  poison  found  in  the  shellfish 
during  the  summer  and  early  autumn  months.  Mussels  may  be  used  for  bait,  but  must  be 
broken  open  and  placed  in  containers  plainly  labeled  in  large  print  "Mussels  may 
contain  poison.  Unfit  for  human  food."  During  this  quarantine  period,  the  dark  meat 
of  clams  can  also  be  dangerous  and  should  be  discarded.  Only  the  white  meat  should 
be  eaten;  and  the  clams  should  be  thoroughly  cleaned  and  washed  before  cooking.  In 
digging  clams,  they  should  be  taken  only  from  areas  free  of  sewage  contamination.  As 
the  dangerous  shellfish  cannot  be  distinguished  in  appearance  from  the  harmless  ones, 
it  is  unsafe  to  eat  mussels    or    clams  from  California  coastal  waters  until  November, 

The  source  of  mussel  poisoning  is  Gonyaulax  catenella,  a  microscopic  organism  found 
in  plankton,  which  serves  as  food  for  mussels  and  clams.  In  warm  weather  the  organism 
may  multiply  to  such  an  extent  that  the  water  is  a  deep  rust  red  color.  While  the 
poison  does  not  appear  to  be  harmful  to  the  mussel,  it  can  prove  fatal  to  man  when  he 
consumes  the  toxic  shellfish.  A  prickly  feeling  in  the  lips,  tongue  and  finger  tips, 
followed  by  numbness  are  the  first  signs  of  poisoning.  An  unsteady  gait  and  other 
lack  of  muscular  coordination  and  finally  ascending  paralysis  mark  the  progress  of 
the  poisoning,  with  death  from  respiratory  failure  in  two  to  twelve  hours  after  con- 
sumption of  the  shellfish.  Chemically,  the  poison  is  similar  to  strychnine,  and  is 
one  of  the  strongest  poisons  known.  Because  it  is  heat  stable,  cooking  by  boiling  or 
steaming  does  NOT  destroy  the  poison.  In  fact,  death  has  been  known  to  occur  1^ 
minutes  after  eating  toxic  mussels. 


DOCUMENTS 


STATISTICAL  REPORT  FOR  THE  19th  WEEK  ENDING  MAY  lky  1965 


CASES  REPORTED; 


FOR  THE 


High  Low 


TO  DATE 

A3£5  12£i 


Chjckenpox  31 

Diphtheria  0 

Gonorrhea  100 

Hepatitis,  Inf.  k 

Influenza  0 

Measles  38 

Meningococcal  Inf.  o 

Meningitis,  Other  1 

humps  53 


1 
?2 

K 
6 

95 
1 
1 

37 


16 
o 

59 
1 
o 

U 
o 

0 

3 


301 

0 

190* 

n 

397 
12 
1* 

430 


779 
0 

1637 

3* 
755 
9 

70I 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Fyphoio  Fever 


for  the 

MEEK.  

0 
0 
0 
2 


15 
11 
0 


high  J-qh 


1 

0 
0 

1 

10 
21 
16 
0 


0 
0 
0 
1 
0 
k 

17 
9 
0 


MAY  X  5  1965 


TO  DATE 

9  17 

1  2 


152 

ilk 
0 


.DEATHS  FORJTHEJnLE ULFjtOH._CQ MMUNI C  A B LE  D I S EASES: 


Pneumoni  a  5 
Tuberculosis  1 


Deaths  recordeo  for  the  week 
Births  recorded  for  the  week 


19S 
377 


190 
335 
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SUMMER  FOOD  HAZARDS 


In  spite  of  our  generally  high  level  of  sanitation,  the  summer  time  is  frequently- 
characterized  by  an  increase  in  outbreaks  of  bacterial  food  poisoning.  During  this 
season,  clubs  and  socirl  groups,  as  well  as  families,  often  enjoy  the  pot-luck  type 
of  picnic  lunches  or  dinners  where  food  is  transported  from  the  place  of  preparation 
to  another  place  where  it  is  eaten  a  few  hours  later.  The  kinds  of  foods  eaten,  and 
the  delay  between  the  time  of  preparation  and  the  time  of  eating  furnish  the  two 
major  factors  involved  in  providing  the  necessary  environment  for  Itocterial  growth. 
The  principal  trouble  makers  are  the  staphylococcus  and  salmonella  bacteria. 

Staphylococci  are  common  germs  found  in  the  throat  and  on  the  skin.  The  germs  re- 
quire warmth,  moisture  and  food  to  grow  and  multiply.  Staphylococcus  food  poison- 
ing is  the  result  of  a  toxin  formed  in  the  food  before  it  is  eaten  and  is  the  most 
common  of  all  food  poisonings.  The  foods  which  become  natural  vehicles  for  food 
poisoning  organisms  and  their  toxins  are  those  we  usually  associate  with  summer 
snacks  and  picnic  lunches,  such  as  potato  salad,  custard  or  cream-filled  pastries, 
creamed  dishes  and  meat  products.  Infection  arises  from  allowing  such  foods  to 
stand  at  room  temperature  for  a  few  hours  after  they  have  been  prepared.  This  ena- 
bles the  bacteria  to  produce  their  toxins  within  the  food,  and  it  is  the  toxins  and 
not  the  bacteria  which  are  responsible  for  the  subsequent  distress. 

Food  poisoning  caused  by  the  salmonella  type  of  bacteria  oa  the  other  hand,  results 
not  from  toxin  produced  by  the  bacteria,  but  from  ingesting  the  organisms  them- 
selves in  large  quantities.  These  may  be  introduced  into  food  by  rodents,  house- 
flies  and  human  carriers.  The  two  types  of  food  poisonings  also  differ  in  the  time 
involved  between  eating  the  infected  food  and  the  occurrence  of  the  first  symptom. 
The  staphylococcus  type  symptoms  appear  in  one  to  six  hours.  In  salmonella  food 
poisoning,  the  first  symptoms  take  a  little  longer,  generally  from  six  to  twenty- 
four  hours.  In  both  types  the  common  symptoms  of  nausea,  vomiting,  retching, 
abdominal  cramping  and  diarrhea  are  similar,  but  may  vary  in  severity  with  differ- 
ent individuals.  The  best  control  is  care  in  preparation  of  the  fo^G^d^goJcJcL. 
temperature  regulation.  Remember: 
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STATISTICAL  REPORT  FOR  THE  20th  WEEK  ENDING  MAY  21,  I965 


CASES  REPORTED! 


TO  DATE 

is&5  -jtasa 


Chkkenpox  15  71  23  316  821 

Diphtheria               q  0  0  0  0 

Gonorrhea  116  it  31  2020  1725 

Hepatitis,  Inf.         2  5  0  5^  53 

Influenza                0  2  0  0  3^ 

Measles  33  139  10  "tfO  frjt 

Meningococcal  Inf.     0  2  0  12  9 

Meningitis,  Other      2  2  0  16  12 

Mumps  31  27  5  wl  727 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


NONE 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
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THE  HAZARDS  OF  SUMMERTIME 


Summertime  is  the  period  when  the  family  looks  forward  to  taking  recreational  trips 
as  well  as  its  annual  vacation  together  away  from  home.  Thoughtful  planning,  which 
takes  into  account  the  hazards  to  which  the  various  members  of  the  family  may  be 
exposed  in  more  or  less  unfamiliar  surroundings  will  help  to  insure  a  vacation  or 
outing  that  is  unmarred  by  the  unexpected.  Traffic  accidents,  sunburn  and  heat  ex- 
haustion, poisonous  plants,  water  accidents,  food  poisoning  -  these  are  the  unex- 
pected and  unpleasant  events  that  play  a  role  in  spoiling  what  otherwise  might  have 
been  a  happy  trip.  Yet,  most  if  not  all  these  untoward  events  might  be  prevented 
by  a  little  wise  foresight,  moderation  and  common  sense*  By  taking  into  account  the 
basic  principles  of  safety  whether  they  apply  to  traffic,  water,  food  or  the  great 
outdoors,  we  can  make  the  most  of  the  vacation  time  and  return  home  refreshed  and 
ready  to  put  new  life  into  our  daily  living. 

Traf fie  Give  your  car  a  safety  check  beforehand,  and  allow  yourself  plenty  of  time 
to  get  where  you're  going.  Keep  the  car  interior,  including  the  rear  window  shelf 
clear  of  loose  articles,  and  the  area  behind  the  windshield  free  of  projecting  ob- 
jects o  If  an  accident  does  occur,  the  use  of  safety  seat  belts  will  protect  the 
passengers,  if  they  are  used. 

Poison  Oak  is  a  constant  hazard  to  people  on  outings.  The  best  means  of  prevention 
is  to  learn  to  recognize  the  shrub  with  its  glossy,  leathery-like  leaves  growing  in 
clusters  of  three  and  avoid  all  contact. 

Camping  and  Hiking,  In  getting  close  to  nature,  you  may  find  some  unwelcome  com- 
p  any  in  ticks,  chiggers,  snakes  and  poisonous  plants.  An  insect  repellant  sprayed 
on  the  clothes  and  exposed  skin  areas  will  aid  in  keeping  the  "bugs"  away.  To  es- 
cape trouble  from  snakes  it  is  best  to  be  able  to  recognize  and  then  to  carefully 
avoid  them.  Parents  should  caution  children  not  to  eat  seeds  from  unidentified 
plants  which  may  be  poisonous.    The  castor  bean  is  an  example. 

Sunburn:  A  bad  sunburn  can  be  prevented  by  knowing  your  own  skin  and  whether  or 
not  you  burn  easily,  using  a  sunt an  preparation  and  then  avoid  overexposure.  Too 
much  sun  also  can  lead  to  sunstroke,  so  moderation  is  the  key  word. 
Water  Hazards:  Swim  where  there  is  a  lifeguard  and  with  at  least  one  other  exper- 
ienced swimmer.  Never  swim  after  eating,  or  when  tired  or  overheated.  When  boat- 
ing, be  "water-wise"  and  observe  all  safety  precautions.  Know  how  to  employ  mouth- 
to-mouth  resuscitation. 


STATISTICAL  REPORT  FOR  THE  21st  WEEK  ENDING  MAY  28,  1965 


for  the     196o..6k  Ranee        to  date  for  the     1960-&I-  Ranp.e 

CASES  REPORTED:      meek        Ti|GH  Low      196q      1964.      CASES  REPORTED: 

Chjckenpox  9  k(,        15       325      ikz  Pertussis 

Diphtheria  0  1  0  0         0     Poliomyelitis  0  2  006 
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Gonorrhea  127  93         50      214*7     1802     Rheumatic  Fever         0  006 

hepatitis,  Inf.         t  7  2"        65       60  Salmonellosis 
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7  2"  65  60     Salmonellosis            0  4            1  35 

influenza'                0           1  0  6  35     Shigellosis              1  2           0  U 

Measles                  h         125  7  w  936     Strep. Infection         g  12           1       171  96 

meningococcal  Inf.     0            1  0  12  9     Syphilis                 20  27          16      Mi  397 

Meningitis,  Other      1            1  1  15  13     Tuberculosis             9  1}           g      137  20 

mumps                     2^          3*  13  ^5  7^0     Typhoid  Fever            0  0           0         6  0 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES;  196q  lofu 
Pneumonia  9 

Tuberculosis                       1  Deaths  recorded  for  the  week  185  \gt 

Bacterial  Meningitis           1  Births  recorded  for  the  week  292  J60 
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LEADING  CAUSES  OF  DEATH,    SAN  FRANCISCO  RESIDENTS,     1964  and  I963 


r  r, 


RATES  PER  100,000  ESTIMATED  POPULATION 


1964 

1963 

Rank 

Number 

Rate 

Rank 

Number 

Rate 

ALL  CAUSES 

- 

9,598 

1270.1 

- 

10,004 

1334.0 

Heart  disease 

J- 

468  0 

1 

3.769 

502.6 

2 

Cm. 

\  7P8 

P?8  7 

ecu  •  f 

2 

Cm 

1.716 

228.8 

Vascular  lesions  of  CInLS- 

904 

HQ -6 

>> 

1.003 

133.8 

Accidents 

4 

535 

70.8 

4 

529 

70.3 

Cirrhosis  of  liver 

5 

469 

62.1 

5 

493 

65.7 

Influenza  and  Pneumonia 

6 

367 

48.6 

6 

316 

42.1 

Suicides 

7 

211 

27.9 

7 

227 

30.3 

Diseases  of  Early  Infancy 

8 

188 

24.9 

8 

224 

29.9 

Emphysema 

9 

169 

22.4 

10 

144 

19.2 

Arteriosclerosis 

10 

163 

21.6 

9 

160 

21.3 

Diabetes 

11 

107 

14.2 

12 

101 

13.5 

Aortic  aneurysms 

12 

94 

12.4 

11 

111 

14.8 

Ulcers,  stomach  &  duodenum 

13 

90 

11.9 

13 

88 

11.7 

Hernia  and  Int.  Obstruction 

14 

7^ 

9.8 

16 

68 

9.1 

Congenital  malformations 

15 

60 

7.9 

14 

81 

10.8 

Tuberculosis 

16 

60 

7.9 

15 

74 

9.9 

During  1964  there  were  9t598  resident  deaths,  with  a  rate  of  1270  deaths  per  100,000 
estimated  population  compared  to  1963  when  there  were  10,004  deaths  and  a  rate  of 
1334.  The  1964  number  and  rate  are  the  lowest  since  1959  when  the  number  was  9559- 
In  1957}  the  number  was  almost  exactly  the  same,  96OO,  but  the  rate  was  1307 .  The 
1964  decrease  from  1963  was  406  deaths  or  k%.  The  first  eight  causes  retained  the 
same  rankings  although  rates  for  heart  disease,  vascular  lesions,  cirrhosis  and 
suicide  decreased.  Cancer  and  accidents  had  about  the  same  rates.  Pneumonia  in- 
creased by  16%  and  27%  of  the  increase  was  to  infants  over  four  weeks  of  age  but 
not  yet  one  year  old.  There  was  a  decrease  of  16%  in  deaths  coded  to  certain 
diseases  of  early  infancy,  reflecting  the  20%  decrease  in  infant  deaths  and  the 
pneumonia  increase.  Emphysema  increased  17%  over  1963?  passing  arteriosclerosis 
on  the  list  of  the  first  ten  causes  of  death. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  22nd  WEEK  ENDING  JUNE  4,  1965 

FOR  THE       196(W&  RANGE 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 
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CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infecti on 
Syphilis 
Tuberculosis 
Typhoid  Fever 
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ELLIS  D.  SOX,  M.D.,  DIRECTOR 


JUNE  14,  1965 


THE  FIRST-AID  KIT  \  ^ 

Now  is  the  time  to  check  the  home  first-aid  cabinet  and  tkft  $^§^Md  kit  kept  in 
the  family  auto  -  for  more  accidents  happen  in  the  summer  than  in  any  other  season 
of  the  year-  A  properly  equipped  kit,  with  fresh  supplies  which  are  kept  replenished 
after  use,  is  a  very  practical  aid  in  relieving  many  minor  injuries  and  ailments.  It 
may  even  be  life-saving  before  medical  help  arrives.  But,  the  best  time  to  provide 
the  home  or  auto  first-aid  kit  is  before  it  is  needed.  The  following  first-aid 
supplies  are  suggested  for  a  home  kit: 


1. 

Sterile  gauze  pads 

9. 

Petroleum  jelly 

2. 

Sterile  gauze  bandages 

10. 

Calamine  lotion 

3. 

Adhesive  tape 

11. 

Aromatic  spirits  of  ammonia 

k. 

Adhesive  dressings 

12. 

Tweezers 

5. 

Absorbent  cotton  -  sterile 

13. 

Scissors  with  rounded  ends 

6. 

Triangular  bandage 

Ik. 

Clinical  thermometer 

7. 

A  mild  antiseptic 

15. 

Flashlight 

8. 

Burn  ointment  or  lotion 

For  autos,  the  American  National  Red  Cross  suggests  a  specially  designed  coopaet 
unit  with  standardized  first-aid  materials  fitted  into  a  case,  like  blocks.  The 
packet  is  readily  stored  and  the  supplies  do  not  become  easily  disarranged.  Each 
packet  is  clearly  labeled  and  instructions  for  use  are  included.  These  kits  can  be 
obtained  at  auto  supply  stores,  department  stores,  etc.,  with  contents  selected  to 
meet  the  purchaser's  particular  needs.  Take  some  road  flares  for  car  safety,  and 
ask  your  physician  regarding  other  medications  for  your  family  for  such  things  as 
car-sickness,  upset  stomach,  etc. 

Regardless  of  how  well  equipped  the  home  or  auto  first-aid  kit  is,  its  effective  use 
depends  on  family  members  knowing  how  to  give  treatment  properly.  A  course  in  first- 
aid,  such  as  given  by  the  Red  Cross,    can    be    an    invaluable    investment    of  time. 


STATISTICAL  REPORT  FOR  THE  23rd  WEEK  ENDING  JUNE  11,  1965 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chi ckenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


0 
7 
0 

it 


High  Low 

61  15 

0  0 
67  48 

5  0 

1  0 
251  9 

2  0 
2  0 

tz  7 


TO  DATE 
196S  1961- 


347 
0 

2370 

1 

13 

9 
522 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  2 
Strep.  Septicemia  1 


9^3 
0 

19^7 
63 

kl 

1122 
10 

ill 


for  the     196o,-64  Range 
CASES  REPORTED:      wef.k         Hi^h  Law 

Pertussis 

0 

5 

0 

POLIOMYEL 1 T  1  S 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

Salmonellosi s 

5 

5 

1 

Shigellosis 

0 

2 

0 

Strep. Infection 

6 

9 

2 

Syphilis 

16 

}\ 

14 

TUBERCULOSI S 

3 

14 

7 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded  for 

THE 

WEEK 

Births  recorded  for 

THE 

WEEK 

TO 

DATE 
1964 

9 

'i 

Q 

6 

2 

41 

2C 

19 

m 

101 

427 

%jk 

199 

22} 

0 

0 

19*5 

1964 

219 

\n 

531 

s. 
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DIRECTOR 


JUNE  21,  1965 


CHILD  SAFETY  DURING  VACATION 


-JAN  FRANCISCO 


The  end  of  the  school  year  introduces  the  summer  vacatidi^aH.me!"'  a°rfcT  the  prospect  of 
increased  accident  hazards  to  San  Francisco  children.  For  the  child  home  from  school, 
the  dangers  from  accidents  in  and  about  the  home  become  greater  simply  from  his 
spending  more  time  at  home.  His  abundant  energy,  unthinking  recklessness  and  pro- 
pensity for  "getting  into  things"  all  contribute  to  his  chance  of  having  an  accident. 
As  always,  the  ultimate  responsibility  for  the  child's  safety  rests  with  the  parents 
to  whom  the  child  looks  for  his  security.  As  parents  we  should  teach  our  children 
the  basic  common  sense  elements  of  safety  and  show  how  they  can  have  fun  and  at  the 
same  time  avoid  being  reckless.  Parents  should  strive  to  impress  upon  the  child 
that  there  are  hazardous  ways  and  safe  ways  of  doing  most  everything  and  that  by 
developing  safe  habits  of  conduct  he  will  be  able  to  do  and  enjoy  more  things  than 
he  could  otherwise.  No  one  expects  parents  to  watch  their  children  every  minute  of 
their  waking  day,  but  parents  can  intensify  their  usual  vigilance  during  this  season 
when  "just  having  fun"  rules  the  day. 

An  additional  precautionary  measure  is  a  thorough  check  of  the  home  and  its  environs 
for  hazardous  conditions.  The  abandoned  trunk  or  ice  box,  the  cluttered  yard  with 
broken  glass  or  rusty  nails,  the  availability  to  youngsters  of  insecticides,  caustic 
substances  and  other  poisonous  solutions,  -  all  are  examples  of  hazardous  situations 
which  may  go  unnoticed  and  uncorrected. 

Outside  the  home  there  is  the  everpresent  danger  from  moving  vehicles.  Adults  behind 
the  wheel  should  remember  that  children  are  out  of  school  now  and  be  particularly 
alert  when  driving.  Parents  must  instruct  children  to  follow  the  safety  rules  about 
crossing  streets,  getting  off  a  bus  or  streetcar  and  obeying  traffic  lights.  They 
should  be  cautioned  about  running  in  the  streets  or  darting  out  behind  parked  cars. 
Community  playgrounds,  parks  and  home  play  yards  provide  safe  places  for  children  to 
play  and  parents  are  urged  to  see  that  children  use  these  facilities  whenever  possible. 

Finally,  firecrackers  and  other  forms  of  fireworks  can  be  extremely  dangerous.  Every 
year  at  this  time  many  tragic  accidents  occur  as  the  result  of  play  with  seemingly 
"harmless"  fireworks.  Parents  should  see  that  all  safety  precautions  are  observed, 
or  better  yet,  take  their  children  to  public  fireworks  displays. 


STATISTICAL  REPORT  FOR  THE  24th  WEEK  ENDING  JUNE  18,  1965 


for  the     1960-6*1  Range        to  date  for  the     19£q-&4  Range 

CASES  REPORTED:      meek         Hich  Low      19^      196*1-       CASES  REPORTED:      mef.k         Hirh  Lqn 


lass  ia& 


to  date 


Chickenpox  9  5*  27  356  970  Pertussis  050 

Diphtheria  0  0  0  0  0  Poliomyelitis  000 

Gonorrhea  133  39  55  2503  2036  Rheumatic  Fever  000 

Hepatitis,  Inf.  1  2  69  66  Salmonellosis  k  5  0 

Influenza  0  1  0  6  ^3  Shigellosis  0           2  0 

Measles  12  191  20  ^91  HOT  STrep.  Infection  9            7  2 

MENINGOCOCCAL   Inf.  1  1  0  1*  10  SyPHILIS  25              24-  9 

|']eningitis,  Other  i  1  0  10  13  Tuberculosis  13  6 

mumps  ^H■  31  13  536  809  Typhoid  Fever  0           1  0 


0  i 

^5  20 

*VS  2C 

193  103 


0  0 


DEATHS  FOR  THE  WEEK. FROM  COMMUNICABLE  DISEASES: 


12£S  13£lL 


Tuberculosis  1  Deaths  recorded  for  the  week 

Births  recorded  for  the  week 


1 6U  19«; 
286 
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JUNE  28,  1965 


A  NEW  FISCAL  YEAR 

On  July  1,  the  new  fiscal  year  of  the  City  and  County  of  San  Francisco  commences. 
The  staff  of  the  Department  of  Public  Health  feels  encouraged  in  the  recognition 
by  the  people  of  San  Francisco  through  the  Board  of  Supervisors ,  the  Mayor,  and  the 
Chief  Administrative  Officer,  that  public  health  needs  are  of  the  highest  priority. 

Progress  in  our  programs  would  have  been  impossible  without  this  understanding  and 
without  the  interest  and  support  of  many  people  who  have  volunteered  their  time 
and  energies  toward  the  implementation  of  our  programs.  Among  these  are  included 
the  Health  Advisory  Board  and  Mental  Health  Advisory  Board,  who  have  worked  closely 
with  us  in  the  development  of  our  programs  and  in  the  evaluation  of  our  needs.  The 
great  variety  of  voluntary  agencies  which  have  supported  directly  and  indirectly 
the  different  programs  of  the  department  and  have  worked  closely  with  us  are  also 
to  be  commended  for  their  interest  and  help. 

The  33CO  members  of  the  staff  paid  by  the  City  and  those  physicians  employed  by 
the  University  of  California  School  of  Medicine  to  supervise  the  medical  care  at 
San  Francisco  General  Hospital  contributed  immeasurably  to  the  development  of  our 
plans  for  a  new  San  Francisco  General  Hospital,  the  bond  issue  for  which  will  be 
submitted  to  the  voters  in  1965*  We  can  be  proud  of  the  work  done  by  our  staff 
and  by  the  people  of  San  Francisco,  who  have  contributed  so  much  to  the  community 
health  programs  in  San  Francisco. 

A  look  into  the  future  shows  us  moving  into  the  first  of  our  new  health  centers  in 
the  fall  of  this  year  and  hopefully,  into  the  second  such  center  about  a  year  from 
now.  With  the  assistance  of  professional  and  lay  support,  the  people  of  San  Fran- 
cisco will  approve  the  bond  issue  for  a  new  San  Francisco  General  Hospital  which 
will  enable  us  to  develop  an  outstanding  medical  center  that  will  serve  all  the 
people  of  San  Francisco  through  its  training  program  for  physicians  and  others 
associated  with  medical  care,  and  in  the  provision  of  medical  services  to  a  con- 
siderable segment  of  the  population.  The  Department  appreciates  the  confidence 
expressed  in  it  by  the  people  of  San  Francisco,  and  intends  fully  to  continue  to 
merit  their  support. 


STATISTICAL  REPORT  FOR  THE  25th  WEEK  ENDING  JUNE  23,  1963 


CASES  REPORTED: 


FOR  THE 

WEEK 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


10 
0 

119 

3 
0 
& 
0 
0. 
5 


196o~^  Range 
High  Low 


32 
0 

1 

0 

72 

1 

2 
31 


11 

0 

3* 
1 
0 

19 
0 
0 
6 


TO  date 
I96q  196» 


366 

0 

2622 

72 


49 
1 

10 

5*1 


DEATHS  FDR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Meningococcemia  1 

Pneumonia  3 

Tuberculosis  1 


981 
0 

2112 

H 

1222 
10 
14 

315 


CASES  REPORTED: 


FOR  THE 

WEEK 


Pertussi s 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphi li s 
Tuberculosis 
Typhoid  Fever 


0 
0 
0 

1 
1 
3 


Ranhe 

him 

2 
1 
1 
6 
3 
7 

Zl 
IS 

0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


Low 

0 
0 
0 
0 
0 
0 

13 


to  date 
-Li£5  L2&L 


9 
P 
6 

46 
16 
196 

213 
0 


212 
309 


17 

6 
? 

2o 
21 

10' 

47 

23o 


13£S.  13fl 


211 
429 
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JUL  BlliBb 


SWIMMING  AND  EOATING  SAFETY 


SAN  FRANCIS^ 

It  is  an  unfcftMftti^te^TscI;  that  far  too  many  persons  who  engage  in  activities  in  and 
about  water  lack  an  understanding  of  the  hazards  involved  and  neglect  to  smploy  proper 
safeguards  against  drowning.  During  the  past  year,  25  San  Franciscans  died  from 
drowning*  While  drownings  occur  in  every  season,  the  toll  is  heaviest  in  the  summer. 
This  loss  of  life  can  be  greatly  reduced  by  educating  people  to  certain  simple  common 
sense  precautions,    such  as  those  listed  below: 


*  Learn  to  swim  well.    Relax  in  the  water. 

*  Never  swim  alone.    Make  sure  someone  is  nearby  who  can  help. 

*  Select  a  safe  swimming  place,  preferably  supervised  by  a  trained  lifeguard. 

*  Never  swim  when  overly  tired  or  when  the  water  is  extremely  cold. 

*  Never  swim  right  after  eating. 

*  Know    your    ability  and  endurance.      Distance  over  water  can  be  misleading. 

*  Never  dive  into  unknown  waters. 


During  recent  years  there  has  been  a  marked  increase  in  the  use  of  raotorboats,  canoes 
and  rowboats.  Boating  in  small  watercraft  is  enjoyable  recreation;  but  too  often 
people  do  not  realize  the  dangers  involved,  and  are  not  able  to  cope  with  emergencies. 
Boat  operators  should  employ  measures  to  insure  not  only  their  own  safety  but  also 
that  of  their  passengers  for  whom  they  are  responsible.  Following  are  suggested 
safety  rules  for  boaters: 

*  Be  courteous.    Consider  the  safety  of  others. 

*  Learn  safe-handling  and  safe-rescue  before  going  out  in  boats. 

*  Do  not  overload  boats. 

*  Be  extremely  careful  when  you  have  to  stand  or  change  position. 

*  If  a  boat  overturns,  stay  with  it.    Most  small  craft  will  float  when  upset. 
Don't  try  to  swim  a  long  distance  to  shore. 

Finally,  boaters,  swimmers  and  just  anyone  around  water  needs  to  know  how  to  rescue  a 
person  from  drowning  and  how  to  give  mouth-to-mouth  artificial  respiration. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  26th  WEEK  ENDING  JULY  2,  1963 


FOR  THE 


WEEK 

High 

VOW 

7 

15 

3 

0 

0 

0 

139 

103 

30 

2 

k 

1 

0 

0 

h 

d 

i 

0 

0 

0 

1 

0 

0 

3 

13 

Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 

DEATHS  FOR  THE  HEEK  FROM  COMMUNICABLE  DISEASES: 


TO 

DATE 

19<?S 

373 

939 

0 

0 

2761 

2205 

4 

*3 

1243 

10 

11 

1* 

S21 

Pneumonia 
Syphilis 


por  THE 

CASES  REPORTED:  wfek 

Pertussis  0 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  1 

Shigellosis  3 

Strep. Infection  5 

Syphilis  18 

Tuberculosis  21 

Typhoid  Fever  0 


jafiflafia  Range 
High  JtSM 


2 
0 
1 

t 

23 
12 

0 


0 
0 
0 
0 
0 

1 
I 

0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO 

DATE 

9 

'I 

0 

6 

2 

M 

26 

<*9 

22 

2CI 

tot 

0 

0 

JL9i5 
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JUL  1  2  1965 


1965-1966  INFLUENZA  SEASON    -    PREVENTION  NOW 


Th^f-f^s ;- Public  Health  Service  Advisory  Committee  on  Immunization  Practices  met  on 
June  11,  1965  to  review  the  problem  and  formulate  recommendations.  They  noted  that 
the  eastern  two-thirds  of  the  country  had  a  higher  level  of  influenza  involvement 
during  the  preceding  season  than  the  western  one-third.  Such  patterns  in  the  past 
could  suggest  a  higher  incidence  rate  in  California  and  San  Francisco  this  coming 
season  over  the  one  just  past. 

Considering  the  composition  of  this  year's  vaccine  as  compared  to  that  of  the  past 
few  years,  the  Advisory  Committee  recommends  a  single  "booster"  dose  for  those 
vaccinated  since  July  1963-  For  those  who  were  immunized  prior  to  that  date,  two 
doses  are  recommended;  the  second  given  two  months  after  the  first.  As  the  vaccine 
is  produced  in  eggs,  it  should  not  be  given  to  those  allergic  to  eggs  or  egg 
products. 

Protection  from  influenza  with  immunization  is  generally  recommended  for  persons 
who  experience  high  mortality  from  epidemic  influenza.      Such  groups  include: 

1.  Persons  of  all  ages  who  suffer  from  chronic  diseases,  e.g.,  cardiovascular, 
pulmonary,  renal  or  metabolic  disorders. 

2.  Persons  in  older  age  groups,  particularly  those  over  65  years  of  age. 
3«    Pregnant  women. 

4.  Patients  residing  in  nursing  homes  and  chronic  disease  hospitals,  who  in 
addition  to  their  age  and  chronic  illness  are  exposed  to  an  added  risk  of 
disease  spread  due  to  the  usual  crowded  living  arrangements. 


STATISTICAL  REPORT  FOR  THE  27th  WEEK  ENDING  JULY  9,  1965 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  2 
Diphtheria  0 
Gonorrhea  120 

Hepatitis,  Inf.  3 
Influenza  0 
Measles  2 
Meningococcal  Inf.  0 
Meningitis,  Other  0 
Mumps  1 

DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  6 


19^0-61*.  Range 

TO 

DATE 

High  Low 

23  6 

375 

997 

0  0 

0 

0 

36  53 

2381 

2291 

4-  0 

n 

11 

0  0 

69  * 

1312 

1  0 

11 

2  0 

11 

1* 

13  » 

5^5 

325 

CASES  REPORTED: 

for  the 

WEEK 

1960-^  Range 
High  Us* 

Pertussis 

0 

5 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

Salmonellosi s 

0 

it 

1 

Shigellosis 

1 

3 

0 

Strep. Infection 

0 

0 

Syphilis 

21 

3^ 

13 

Tuberculosis 

6 

11 

3 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR  THE 

NEEK 

Births  recorded 

FOR  THE 

WEEK 

TO  OA  TE 


1%5 

9 

17 

0 

! 

2 

29 

25 

201 

101 

S07 

S10 

239 

253 

0 

0 

JSfi 

191 

299 

326 
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SEAT  BELTS 

The  recent  action  by  the  U.S.  Government's  General  Services  Administration  requiring 
17  safety  features  to  be  incorporated  into  all  the  1967  new  cars  it  will  purchase, 
emphasizes  the  continuing . need  to  "delethalize"  our  automobiles.  These  proposed  in- 
terior safety  features  include  strongly  anchored  seats  and  seat  belts;  padded  dash- 
board and  sun  visors,  recessed  dashboard  knobs  and  levers;  safety  door  locks  and 
hinges,  and  safety  glass  in  windshields  and  windows.  Many  of  the  required  features 
are  already  installed  or  optional  equipment  in  some  makes  of  cars. 

The  simple  use  of  seat  belts,  though  not  a  panacea,  is  nevertheless  at  the  moment, 
the  most  important  single,  economically  feasible  and  acceptable  available  device  to 
control  trauma  associated  with  automobile  accidents.  They  should  be  a  "must"  for 
every  automobile  passenger,  particularly  until  the  safety  features  listed  above  be- 
come standard  in  every  automobile  sold.  In  support  of  this,  crash  injury  research 
and  highway  experience  has  provided  well  documented  data  that: 

1.  If  you  have  an  accident  in  a  car  and  are  not  thrown  out,  your  chances  of 
being  hurt  increase  by  two  and  one-half  times  if  you  are  not  wearing  a 
seat  belt;  your  chances  of  a  potentially  fatal  injury  are  three  and  one- 
half  times  greater  without  a  seat  belt. 

2.  If  you  have  an  accident  in  a  car  and  are  thrown  out  (no  seat  belt),  your 
chances  of  being  injured  are  two  and  one-half  times  greater  than  persons 
wearing  seat  belts  and  not  thrown  out.  Under  similar  conditions,  however, 
your  chances  of  being  killed  if  thrown  from  the  car  are  eight  times  great- 
er than  those  of  the  person  wearing  a  seat  belt. 

The  use  of  seat  belts  is  but  one  preventive  aspect  of  a  complex  problem  of  traffic 
safety  which  involves  all  segments  of  the  community,  including  official  and  voluntary 
agencies,  schools  and  industry.  Each  of  us  individually,  and  in  our  personal  and/or 
professional  capacity  can  contribute  to  the  lessening  of  this  problem  by  doing  what 
we  can  toward  encouraging  the  use  of  seat  belts  whenever  and  wherever  possible. 
A  good  beginning  would  be  for  each  of  us  to  set  an  example  by  installing  and  using 
them  in  our  own  cars. 


CASES  REPORTEO: 


STATISTICAL  REPORT  FOR  THE  28th  WEEK  ENDING  JULY  16,  1963 

ft"  ' 


FOR  THE 
HEEK 


Chickenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


16 
0 

95 
5 
0 
2 
0 
1 

5 


High  Lnw 


TO  DATE 

12£S  lafiik 


22 
0 

% 

0 
36 
1 
2 
15 


0 

31 
0 
0 

13 

0 
0 

5 


391 
6 

5?i 

12 
550 


DEATHS  FOR  THE  WEEK  FROH  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


1002 
0 

237^ 

1329 
11 
1^ 
$32 


CASES  REPORTED: 

Pertussis 
poliomyeli tis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 

TuBERCULOSI S 

Typhoid  Fever 


for  the 
WEEK  


0 
0 
0 
1 

2 

,5 

10 
0 


k 

0 
0 
2 

I 

12 

0 


Deaths  recorded  for  the  wbek 
Births  recorded  for  the  week 


to  date 


Low 

ta&s 

1961 

0 

9 

17 

0 

6 

0 

1 

2 

1 

M 

30 

0 

52 

0 

201 

10^ 

10 

521 

92 

2 

2*9 

280 

0 

0 

0 

n6.s 

I'M 

213 

392 

167 
33* 

7. 
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RESCUE  BREATHING 

Each  year  approximately  50,000  people  die  of  gas  or  smoke  inhalation,  drowning  and 
similar  accidents.  Many  of  the  victims  could  be  saved  if  someone  knew  the  simple 
steps  involved  in  mouth-to-mouth  artificial  respiration.  The  primary  purpose  of  this 
method  is  to  get  air  to  the  patient  quickly  and  effectively,  by  blowing  one's  breath 
into  his  lungs.  This  technique  delivers  two  to  three  times  the  amount  of  air  provi- 
ded by  older  manual  methods.  The  first  several  seconds  are  vitally  important;  time 
should  not  be  wasted.  Calling  a  doctor,  or  transporting  the  victim  or  giving  sec- 
ondary forms  of  first  aid  can  await  some  one  else's  action. 

1.  CLEAN  THE  THROAT  ONLY  IF  NECESSARY.  Place  the  victim  on  his  back.  If 
foreign  matter  is  present,  turn  his  head  to  one  side,  force  the  mouth  open, 
wipe  the  mouth  and  throat  clean. 

2.  TILT  THE  HEAD  BACK    as  far  as  possible. 

3.  ELEVATE  THE  VICTIM'S  JAW  into  jut ting-out  position  by  inserting  thumb 
between  the  teeth,  grasping  the  lower  jaw  and  lifting  it  forcefully  upward. 
Do  not  allow  the  chin  to  sag. 

^«  OPEN  YOUR  MOUTH.  WIDE  and  cover  the  victim's  mouth  completely  by  placing 
your  mouth  over  his  with  airtight  contact.  At  the  same  time  close  the  vic- 
tim's nose  by  pinching  it  between  the  thumb  and  finger. 

5.  BLOW  AIR  FORCEFULLY  into  the  victim's  lungs  until  you  see  the  chest  rise 
(blow  gently  for  children);  remove  your  mouth  and  let  him  exhale.  If  the 
chest  does  not  rise,  check  the  steps  above. 

6.  REPEAT  STEP  NO.  5  approximately  twelve  times  a  minute  until  the  victim  re- 
vives(twenty  times  a  minute  for  children). 

An  illustrated  leaflet  outlining  the  steps  above  may  be  obtained  from  the  Bureau  of 
Public  Health  Education,    San  Francisco  Department  of  Public  Health. 


STATISTICAL  REPORT  FOR  THE  29th  WEEK  ENDING  JULY  23,  1965 


FOR  THE 
'«K 

1960-^  Range 

NIGH  Low 

2 

20  2 

0 

0  0 

120 

98  ii-3 

1 

8  0 

0 

1  0 

5 

32  2 

0 

1  0 

R  0 

0  0 

3 

12  2 

CASES  REPORTED: 

Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  U 
Meningitis,  On 
Mumps 

DEATHS  FOR  THE  HSEK  FROM  C0W1UNI CABLE  DISEASES: 


TO  DATE 


FOR  THE 


Pneumonia 
Syphilis 


196«; 

196f 

CASES  REPORTED: 

wef.k 

393 

1004 

Pertussis 

0 

0 

0 

Poliomyelitis 

0 

3096 

2472 

Rheumatic  Fever 

0 

Salmonellosis 

\ 

3 

Shigellosis 

6 

W 

Strep. Infection 

12 

Syphilis 

16 

12 

n 

TUBERCULOSI S 

8 

553 

835 

Typhoid  Fever 

0 

19^0-^  Range 


5 
0 
1 

6 
5 

5 

f? 


0 
0 
0 

0 
0 

1 

11 

I* 

0 


Deaths  recorded  for  the  week 
Births  recordeo  for  the  week 


01  GROVE  STREET.  SAN  FRANCISCO  J.  CAllfORNI 


TO 

196<; 

DATE 

9 

'J 

52 

2 

53 

l\ 

2  OS 

110 

535 

W 

*l 

26«; 

0 

196c 

1861 

166 

357 

339 
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SCHOOL  AHEAD 


i-uauic  l 


Next  month,  approximately  five  thousand  San  Francisco  children  will  start  to  school 
for  the  first  time.  School,  as  well  as  health  authorities,  recommend  that  each  of 
these  children  be  given  a  thorough  medical  examination  before  entering  school. 
Trouble  may  be  prevented  by  finding  disorders  that  are  easily  correctable  when 
diagnosed  easrly.  The  parent  is  an  important  participant  in  the  child's  medical  ex- 
amination. During  the  examination,  the  doctor  will  want  information  that  only  a 
parent  can  supply,  such  as,  how  current  are  the  child's  immunizations,  what  are  his 
eating  and  sleeping  habits,  how  many  colds  he  has  had,  as  well  as  other  matters 
that  parents  know  more  about  than  anyone  else.  In  addition,  the  doctor  will  want  to 
know  what  parents  can  or  will  do  if  physical  defects  such  as  poor  eyesight  or  loss 
of  hearing  are  detected.  These  defects  may  need  correction,  and  it  is  the  parent 
who  must  carry  through  the  responsibility  for  proper  treatment.  It  is  wise  to  start 
any  such  corrective  measures  early  because  adjusting  to  handicaps  may  be  more  upset- 
ting when  the  child  is  also  trying  to  adjust  to  his  new  life  in  school. 

The  school  cannot  accept  responsibility  for  treating  an  illness  or  physical  de- 
fect. However,  it  is  concerned  that  a  child  get  the  attention  needed  for  condi- 
tions that  may  possibly  handicap  his  progress  in  school.  For  this  reason,  every 
school  is  provided  with  the  services  of  a  public  health  nurse  who  is  the  health 
liaison  between  the  home  and  the  school  and  is  the  parents'  best  ally  if  the  child 
is  not  up  to  par  physically.  It  is  important  that  parents  contact  her  regarding 
the  health  status  of  the  child  in  school  and  cooperate  by  responding  to  her 
recommendations* 

This  is  also  a  good  time  to  review  children's  diet  and  sleeping  habits.  Parents 
should  plan  to  include  in  the  child's  daily  meal  pattern:  3  to  k  cups  of  milk;  at 
least  one  good  serving  of  meat,  poultry  or  fish  at  one  meal;  a  green  and  yellov; 
vegetable;  fruits,  including  those  rich  in  vitamin  C;  bread  and  cereals;  butter  or 
margarine;  an  egg  or  cheese.  Likewise,  parents  should  insist  that  their  children 
get  regular  and  sufficient  sleep.  Young  children  need  from  10  to  12  hours  sleep  in 
a  quiet  darkened  room  that  is  adequately  ventilated. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  30th  WEEK  ENDING  JULY  30,  1965 


FOR  THE 
WEEK 


H|.<SH  „lni»i 


TO  DATE 

126s  


Chickenpox  3 

Diphtheria  o 

Gonorrhea  123 

Hepatitis,  Inf.  1 

Influenza  0 

Measles  5 

Meningococcal  Inf.  i 

Meningitis,    Other  1 

Mumps  2 


6 
o 
24 


21 
2 
1 

12 


4 
0 
40 
0 
0 
4 
0 
0 

6 


396 
0 

3219 
24 
6 

5l? 

13 

555 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Hepatitis,  Inf.  1 
Pneumonia  3 

SYPHILtS  1 
TU8ERCUL0SIS  2 


1009 

255? 

?1 

47 
1355 
12 
14 
241 


FOR  THE 

CASES  REPORTED:  _jd£Elc 

Pertussis.  1 

Poliomyelitis  o 

Rheumatic  Fever  o 

Salmonellosis  o 

Shigellosis  1 

Strep. Infection  1 

Syphilis  15 

Tuberculosis  9 

Typhoid  Fever  0 


J96.0-64  RAfiGL 

Hum  _k)ii 


3 
1 
1 

5 
2 
2 

n 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
0 
0 
2 
0 
1 

12 

7 
0 


TO  DATE 
.1365  _.  19&_ 


10 
0 

I 
52 
59 

209 
0 


12 

0 
2 

33 

$ 

27: 

0 


_JL96iL- 


19't 

350 


133 
3U0 
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RANKING  CAUSES  OF  DEATH  FOR  SAN  FRANCISCO  WHITES,  NEGROES  AND  CHINESE 
AND  RATES  PER  100,000  ESTIMATED  POPULATION,  1964  


aw-   a 

NUMBER 

ALL  CAUSES"  8527 

RATE 
1437*5 

NUMBER 
583 

RATE 
652.1 

301 

709.9 

• 

Heart  Disease 

75C7 

548.4 

151 

168.9 

89 

209.9 

riaxxgnanc  iNeopxasins 

261.3 

83 

92.8 

60 

141.5 

Vascular  Lesions  of  C.N.S. 

810 

136.5 

49 

54.8 

36 

84.9 

Accidents 

440 

74.2 

60 

67.1 

11 

25.9 

Cirrhosis  of  the  Liver 

417 

70.3 

38 

42.5 

8 

18.9 

Influenza  and  Pneumonia 

317 

53.4 

32 

35.8 

11 

25.9 

Suicide 

198 

33.4 

2 

2.2 

8 

18.9 

Arteriosclerosis 

159 

26.8 

2 

2.2 

1 

2.4 

Emphysema 

152 

25«6 

6 

6.7 

7 

16.5 

Diseases  of  Early  Infancy 

109 

18.4 

52 

58.2 

8 

18.9 

Diabetes 

88 

14.8 

12 

13.4 

4 

9.4 

Aortic  Aneurysms 

86 

14.5 

3 

3.4 

3 

7.1 

Ulcers,  Stomach  and  Duodenum 

86 

14.5 

2 

2.2 

1 

2.4 

Hernia  and  Intestinal  Obstr. 

62 

10.5 

9 

10.1 

2 

4.7 

Infections  of  Kidney 

45 

7.6 

3 

3.4 

1 

2.4 

Congenital  Malformations 

43 

7.2 

7 

7.8 

7 

16.5 

Tuberculosis 

4l 

6.9 

6 

6.7 

9 

21.2 

Homicide 

28 

4.7 

15 

16.8 

3 

7.1 

Race-specific  rates  for  leading  causes  of  death  in  San  Francisco  in  1964  offer  clues 
to  health  problems  among  ethnic  groups.  Heart  disease  and  cancer,  the  two  leading 
causes  in  all  groups,  are  56%  of  the  white  deaths,  kQP/o  of  the  Negro  deaths  and  nearly 
half  (49.5^)  of  the  Chinese  deaths.  Accidents  are  the  third  cause  of  death  for 
Negroes  but  fourth  for  whites  and  Chinese.  Certain  diseases  of  early  infancy  are  the 
fourth  cause  for  Negroes  but  have  receded  to  tenth  place  among  whites.  The  tuber- 
culosis death  rate  for  Chinese  is  still  more  than  three  times  the  whites  and  Negroes. 


STATISTICAL  REPORT  FOR  THE  31st  WEEK  ENDING  AUGUST  6,  1965 


FOR 

THE 

iQfin-fifc  RANGE 

CASES  REPORTED:  wffk 

High 

Low 

Chickenpox 

1 

7 

2 

Diphtheria 

0 

0 

0 

Gonorrhea 

89 

go 

in 

Hepatitis,  Inf. 

2 

5 

0 

Influenza 

0 

0 

0 

Measi.es 

4 

12 

3 

Meningococcal  Inf. 
Meningitis,  Other 

0 

0 

0 

0 

1 

0 

Mumps 

2 

10 

3 

TO  DATE 


397  1012 

0  0 

3308  2636 

86  71 

6  47 

521  13^ 

15  12 

13  14 

557  850 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 

Pneumococcus  Septicemia 


for 

the 

19^0-64  Range 

CASES  REPORTED: 

MB  E  K 

High 

LOW 

Pertussis 

0 

k 

0 

Poliomyelitis 

0 

1 

0 

Rheumatic  Fever 

0 

0 

0 

Salmonellosis 

2 

3 

2 

Shigellosis 

It 

0 

0 

Strep. Infection 

1 

4 

2 

Syphilis 

\% 

24 

I 

Tuberculosis 

5 

18 

6 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR 

THE 

MEEK 

Births  recorded 

FOR 

the 

MEEK 

to  date 
IMS- _  JL9iiL 


10 


8 

210 

271 

0 


201 
5* 


18 

0 
2 
40 
27 

y? 

284 

0 


408 


WEEKLY  BULLETIN 


CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR 


AUGUST  16,  1965 


OQ 


PROVISIONAL  CRUDE  BIRTH  AND  DEATH  RATES, 
UNITED  STATES,  CALIFORNIA,  AND  5  COUNTIES, 
 i960  -  1964  

 BIRTH  RATES  PER  1,000  POPULATION 


YEAR  U.S. 


I960 
1961 
1962 
1963 
1964 


CONTRA 

SAN 

SAN 

CALIF, 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

23.4 

22.9 

22.8 

22.9 

19.9 

22.5 

23.2 

22.9 

22.3 

21.8 

19.8 

21.8 

22.2 

21.7 

20.7 

20.7 

19.0 

20.6 

21.5 

21.5 

19.5 

19.3 

18,5 

19-7 

20.5 

20.5 

18.9 

18.5 

17.5 

18.7 

DEATH  RATES 

PER  1,000 

POPULATION 

I960 

9.5 

8.5 

9.3 

6.3 

7.2 

13.3 

6.5 

1961 

9.3 

8.3 

9.0 

6.1 

6.5 

13.1 

6.5 

1962 

9.5 

8.3 

8.9 

5.9 

6.8 

13.1 

6.5 

1963 

9.6 

8.4 

9.3 

6.1 

6.5 

13.3 

6.6 

1964 

9.4 

8.3 

9.1 

6.0 

6.7 

12.7 

6.6 

Again  in  1964,  the  downward  trend  in  crude  birth  rates  that  began  in  1957  continued 
in  all  the  jurisdictions  listed.  The  U.S.  birth  rate  decreased  10%  from  i960  to  1964; 
California's  was  12,4%.  Alameda  County  had  the  smallest  decrease,  10.5%,  then  San 
Francisco  with  12.1%.  San  Mateo  had  a  nearly  17%  decrease,  Contra  Costa  had  just  over 
17%  and  Marin  was  highest  with  a  decrease  of  19.2%  in  the  birth  rate  since  i960.  Yet 
marriages  continued  to  increase  in  the  U.S.,  California  and  San  Francisco  in  1964  as 
in  1963. 

With  the  exception  of  San  Mateo  County,  all  jurisdictions  showed  a  decrease  in  the 
crude  death  rate  from  i960  to  1964  ranging  from  the  1%  decrease  in  the  U.S.,  2.4%  in 
California  as  a  whole  to  the  6.9  decrease  experienced  in  Marin  County. 


STATISTICAL  REPORT  FOR . THE  32nd  WEEK  ENDING  AUGUST  13,  1965 


CASES  REPORTED: 


FOR  THE 
■  >'EFK.  ,. 


196o-.6k  Ranks        to  date 

High  196$  126ft 


Chi ckenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


7 
0 

157 
2 


13 

0 

113 
2 
1 

10 
1 
1 

12 


1 

0 

51 
1 

0 
2 
0 
0 
2 


0 

1 

56* 


DEATHS  FOR  THE  WEEK  .FROM.  COMMUNICABLE  DISEASES: 

Meningococcal  Bacteremia  1 
Pneumonia  5 


1013 
0 

2749 
72 
Hi 

1369 

!l 

356 


CASES  REPORTED: 

FOR  THE 
W.ZK  . 

i?6o-60a 

HlSH 

Pertussis 

0 

2 

0 

POLIOMYELI TI S 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

Salmonellosi S 

1 

3 

I 

0 

Shigellosis 

2 

0 

Strep. Infection 

0 

Syphilis 

16 

21 

11* 

Tuberculosis 

9 

12 

7 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR  THE 

WEEK 

Births  recorded 

FOR  THE 

WEEK 

TO  PATE 


196  s 

10 

13 

0 

0 

2 

i 

9 

28 

2l4 

m 

580 

280 

295 

0 

0 

i96q 

JLi£A 

32? 

*03 
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A  few  decades  ago  public  health  workers  were  most  concer^ed=-$sk£h  controlling  commu- 
nicable diseases  and  improving  environmental  sanLtation^'cT6d®|P%any  of  the  major 
causes  of  illness  and  death  of  former  years  have  yielded  to  the  new  weapons  of  medi- 
cal science  and  to  persistent  efforts  on  the  part  of  medical  doctors  and  public 
health  agencies.  As  a  result,  other  conditions  have  been  coming  to  the  fore  as  major 
public  health  problems.  One  such  problem,  characteristic  of  a  land  of  plenty,  is 
the  condition  of  being  overweight  or  obese.  It  has  been  observed  that  obesity  has 
replaced  the  vitamin  deficiency  diseases  as  the  leading  nutrition  problem  in  the 
United  States.  While  there  are  no  exact  figures,  it  is  estimated  that  at  least  one- 
third  of  adults  over  the  age  of  kO  years  are  more  than  20  percent  above  their  best 
weights. 

Studies  by  insurance  companies  and  various  research  groups  all  over  the  country  in- 
dicate that  the  obese  die  younger  than  people  of  normal  weight.  Obesity  is  associa- 
ted with  a  high  incidence  of  heart  and  circulatory  diseases,  diabetes,  cirrhosis  of 
the  liver,  gall  bladder  disease  and  hernia.  Overweight  people  run  a  greater  risk 
when  surgery  is  necessary  and  also  seem  to  have  less  resistance  to  infection.  Com- 
plications in  pregnancy  occur  more  frequently  in  overweight  women. 

On  the  other  hand,  life  is  more  comfortable  and  enjoyable  for  those  whose  weight  is 
within  normal  limits.  They  are  apt  to  live  longer  because  of  better  resistance  to 
infections  and  organic  diseases.  In  addition  to  feeling  better,  they  look  better, 
an  important  consideration  in  a  day    when  nearly  everyone  is  "appearance  conscious". 

While  there  are  num  erous  contributing  influences,  it  is  an  accepted  fact  that  most 
people  are  overweight  simply  because  they  eat  more  food  than  they  need.  Body  metab- 
olism begins  to  slow  down  between  the  ages  of  thirty  and  forty,  less  food  is  needed 
to  do  the  job  of  running  the  human  machine  and  excess  food  is  then  stored  as  fat. 
As  with  most  other  health  problems,  prevention  is  better  than  attempting  a  curec 
Establishing  good  food  eating  habits  early  in  life,  or  changing  long-established 
poor  eating  habits  is  never  easy.  Crash  low  calorie  diets  usually  afford  only  tem- 
porary benefit.  If  we  can  begin  today  to  develop  a  pattern  of  good  food  practices, 
we  will  be  on  the  way  toward  reaching  the  desirable  weight  which  makes  for  optimuir: 
health  and  maximum  life  expectancy. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  33rd  WEEK  ENDING  AUGUST  20,  1965 

196o-6t-  Range 


FOR  THE 

.  WEEK 


1960-64  Range 

HIGH  LOW 


TO  DATE 
1969  1964 


FOR  THE 


chsckenpox  2  7 

Diphtheria  0  0 

Gonorrhea  1J|4  95 

Hepatitis,  Inf.  6  7 

Influenza  0  0 

Measles  2  19 

Meningococcal  Inf.  0  1 

Meningitis,    Other  1  1 

Mumps  3  12 


3 

0 

5? 

0 
1 

0 
0 


4o6 
3609 

n 


56 


_DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


1020 
0 

2342 

It 

15 
867 


CASES  REPORTED: 

pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


WEEK 

HIGH 

Low 

0 

2 

0 

0 

1 

0 

0 

0 

0 

1 

3 

2 

1 

5 

0 

2 

11 

2 

32 

25 

12. 

10 

10 

6 

0 

0 

0 

to  date 


196» 

10 

13 

0 

i 

i 

216 

121 

612 

593 

290 

30; 

0 

0 

1965 

19ft 

162 

130 

276 

335 
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DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,    CALIFORNIA  AND  UNITED  STATES, 


1964 


RATE  PER  100,000 
POPULATION 


PERCENT  OF 
TOTAL  DEATHS 


DOCUMENT: 


jAN  FRANCISCO 
-PUBLIC  L^  =  4nv 


CAUSE  OF  DEATH 

S.F. 

Hal 

well  • 

S.F- 

Cal. 

U.S. 

ALL  CAUSES  1270.1 

826.8 

941.3 

100.0 

100.0 

100.0 

Heart  Diseases 

468.7 

313.3 

367.0 

36.9 

37.9 

39.0 

Malignant  Neoplasms 

228.7 

136.5 

151.6 

18.0 

16.5 

16.1 

Vascular  Lesions  C.N.S. 

119-6 

86.7 

104.9 

9.4 

10.5 

11.1 

Accidents 

70.8 

54.5 

54.1 

5.6 

6.6 

5.7 

Cirrhosis  of  Liver 

62  a 

19.5 

12.3 

4.9 

2.4 

1.3 

Influenza  and  Pneumonia 

48.6 

27.1 

31.2 

3.8 

3.3 

3.3 

Suicides 

27.9 

16.7 

10.7 

2.2 

2.0 

1.1 

Diseases  of  Early  Infancy 

24.9 

27.6 

31.1 

2.0 

3.3 

3.3 

Emphysema 

22.4 

12.6 

9.3 

1.8 

1.5 

1.0 

Arteriosclerosis 

21.6 

15.8 

19.4 

1.7 

1.9 

2.1 

Diabetes 

14.2 

10.1 

16.8 

1.1 

1.2 

1.8 

Aortic  Aneurysms 

12.4 

7.2 

5.7 

1.0 

0.9 

0.6 

Ulcers  Stomach  &  Duodenal 

11.9 

5.8 

5.7 

0.9 

0.7 

0.6 

Hernia  &  Intestinal  Obstr 

.  9.8 

4.4 

5.1 

0.8 

0o5 

0.5 

Congenital  Malformations 

7.9 

9.9 

10.8 

0.6 

1.2 

1.1 

Tuberculosis 

7.9 

3.2 

4.2 

0.6 

0.4 

0.4 

Again  in  1964,  the  first  4  leading  causes  of  death  were  the  same  in  San  Francisco, 
California  and  the  United  States  and  accounted  for  about  7<$  of  all  deaths.  Rates 
were  highest  in  San  Francisco  for  every  cause  except  diseases  of  early  infancy  and 
congenital  malformations  and  the  U.S.  rate  for  diabetes.  Cirrhosis  of  the  liver 
was  again  the  fifth  cause  in  San  Francisco,  seventh  in  California  and  ninth  in  the 
U.S.  Emphysema  advanced  to  ninth  place  in  San  Francisco  and  tenth  and  twelfth  in 
California  and  the  U.S. 


STATISTICAL  REPORT  FOR  THE    34th . WEEK  ENDING  AUGUST  27.  1965 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

MENINGOCOCCAL!  tNF. 

Meningitis,  Other 
Mumps 


0 
0 
S2 

3 

0 

3 
0 
2 
1 


1960-6fr  RANGE 

high  im 


1 

0 

1 

0 
0 
0 
0 
2 


TO  DATE 

196S  19^ 


0 

3^91 

n 

0 

53<j 
t< 

17 


MATHS  FOR  THE  WEEK  FflQM  COMMUNICABLE  DISEASES; 
Hepatitis,  imfec.  1 
"cm  mbit is,  purul,       1       ru3ella  1 
PwEurowiA  k       Tuberculosis  2 


1021 
0 

2?R 

H 


CASES  REPORTED; 
PERTUSSI s 

poliomyeli tis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded 
Births  recorded 


for  the 

WEEK 

0 
0 
0 
0 
0 

1 

1< 

5 

0 


FOR 

FOR 


1960-&I-  Range 
Hic;h       "  Low 


0 
0 
0 

I* 

2 

i 

1 


THE 

the 


WEEK 
WE  FX 


0 

0 
0 

1 

0 

1 

12 


TO  DATE 


10 

o 


■>17 

62} 
o 


399 


1(1 
0 

: 

31 
126 

Cot 

5,i 


J2iS  .1264 


1.:~ 
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DOCUMENTS 
SEP  7  1965 

oAN  FRANC 

PUBLIC   1  fr-^ap- 


PERCENT  OF  SAN  FRANCISCO  RESIDENT  LIVE  BIRTHS  BY  ETHNIC  GROUPS 


J  ■ 

1 

1950 

1955 

I960 

1964 

TOTAL 

100.0 

100.0 

100.0 

100.0 

White 

81.2 

76.1 

71.0 

67.7 

Nonwhite 

18.8 

23.9 

29.0 

32.3 

Negro 

9.5 

14.0 

16.8 

18.8 

Chinese 

7.0 

6.0 

5.9 

6.2 

Japanese 

0.8 

lA 

1.8 

1.6 

Filipino 

Included 

in  Other 

5.0 

3.1 

Other 

1.5 

2.5 

1.5 

2.6 

Along  with  the  decrease  in  births  and  birth  rates    in  San  Francisco  since  1950, 
there  have  been  shifts  in  the  proportions  of  white    and  nonwhite  births.  The 
overall    crude  birth  rate  in  1950  was  20.0  per  1,000  population;    the  rate  de- 
clined to  17.5  in  1964.    The  white  birth  rate  was  18.1  in  1950  compared  to  15.1 
in  1964.    The  nonwhite    birth  rate    decreased    even  more  sharply,    from  35*7  in 
1950  to    26.3  in  1964.    Since    the  1964  rates  are  based    on  estimates  of  popula- 
tion by  ethnic  group    and  we  have  not  had  a  census  since  i960,    there  is    no  way 
at  present  of  knowing  how  far  off  the  rates  are.    Looking  at  births  in    the  eth- 
nic groups  as  percents    of  all  births,    we  find  that    the  proportion    of  white 
births    has  decreased  gradually    from  12,571  in  1950    to  8,959  in  1964,  nearly 
29$.    The  total  number    of  nonwhite  births    has  gone  up    steadily  from  2,906  in 
1950  to    4,280  in  1964    or  47%.    The  Chinese  were  the  only  nonwhite  group  show- 
ing a  decrease      in  percent  of  the  total  over  the  15  year  period;    the  Filipinos 
and  "Other"    increased    threefold,    the  Japanese    increased    just  100%    and  the 
Negroes  increased  98%. 


STATISTICAL  REPORT  FOR  THE  35th  WEEK  ENDING  SEPTEMBER  3,  1965 


CASES  REPORTED 


l;6o-6*  RA.\-ce 
KtSH  tot' 


TO  DATE 


Chicke;;pox  9 

OlPHTHESIA  0 

jOUORRHEA  IS5 

HEPATITIS,  if.'P.  10 

If.PLUENZA  1 

Measi.es  5 

Meningococcal  Imp,  0 

Kemingitis,  Other  2 

Hur»ps  & 


o 

0 

120 


6 
0 
2 
20 


0 
0 

51 
1 

0 

1 

0 
0 

z 


3-56 

lOi! 


53? 

1u 

19 

572 


maths  rm  we  i«eK  pro*-?  eewouaiCAiuji  discask; 


(nfluekza 
Hepatitis,  viral 
Tuberculosis 


1021 

0 

k 

J7I 


FOR  THE 

Ra:;ce 

C.SES  REPORTER: 

2 

Pertussis 

0 

0 

POLIOHVELITIS 

0 

0 

0 

Rheumatic  fever 

0 

1 

0 

Salmonellosis 

1 

1 

Shigellosis 

1 

6 

0 

Strep,  Imfectioi: 

0 

0 

Syphilis 

25 

3J 

15 

TU3ERCUL0SIS 

10 

5 

Typhoid  Fewer 

0 

0 

0 

Deaths  recorded  for  the 
Births  recorded  for  the 


IEEK 
EEK 


TO  DATE 
1965 

10  U 

c  0 

6  2 

n  52 

2lj  127 

305  323 

0  0 


221 

■•AC 


191 
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SCHOOL  AGAIN 


San  Francisco  children  have  gone  off  to  school  again,  some  returning  to  the  class- 
room and  some  just  beginning  their  school  experience.  Parents  realize  that  startxng 
to  school  is  a  big  step  for  the  child  and  want  to  help  him  make  a  satisfactory  trans- 
ition from  home  to  school.  Starting  to  school  marks  the  beginning  of  a  new  pattern 
of  living  for  a  child  who  is  ©hanging  physically,  mentally  and  emotionally .  The  more 
the  child  has  felt  secure  in  his  family's  love,  learned  to  get  along  with  others, 
shared  in  small  responsibilities  and  learned  to  do  some  things  on  his  own,  the  better 
he  is  emotionally  prepared  to  enjoy  and  profit  from  his  school  experience. 

The  child  in  school  also  needs  to  be  physically  healthy  in  order  to  learn  effective- 
ly, and  his  health  supervision  is  primarily  his  parents'  responsibility.  The  school 
situation  brings  increased  exposure  to  colds  and  respiratory  ailments  and  to  other 
contagious  diseases,  particularly  if  this  is  the  child's  first  experience  away  from 
home.  It  is  important  that  parents  keep  themselves  informed  on  the  health  status  of 
the  child  in  school  and  cooperate  by  responding  to  health  recommendations  made  by 
the  school  nurse  or  physician.  In  this  way  health  problems  can  be  caught  early  be- 
fore they  have  a  chance  to  develop  into  serious  conditions  which  may  be  difficult  to 
correct. 

The  health  problems  posed  during  the  school  years  offer  fruitful  opportunities  for 
cooperative  endeavor  between  parents  and  those  responsible  for  the  school  health 
program.  The  school,  of  course,  has  responsibility  to  educate  for  safe  and  health- 
ful living  and  to  create  and  maintain  a  safe  and  healthful  environment,  In  San 
Francisco,  the  Department  of  Public  Health  has  responsibility  for  the  provision  of 
school  health  services,  both  medical  and  nursing.  A  public  health  nurse  is  assigned 
to  each  school  and  provides  professional  school  nursing  as  a  part  of  her  generalized 
nursing  duties,  working  out  of  a  district  health  center.  Parents  may  phone  the 
neighborhood  Health  Center  for  information  and  assistance  in  receiving  health  ser- 
vices for  their  child. 


STATISTICAL  REPORT  FOR  THE  36th  WEEK  ENDING  SEPTEMBER  10 l  1965 


FOR  THE 

1560-6^  Range 

TO 

DATE 

for 

the 

■6k  Range 

TO 

CASES  REPORTED: 

WEEK 

HIGH 

Low 

1565  1 L9M 

CASES  REPORTED: 

WEEK  _ 

H  1  GH 

_Low 

CH1CKENP0X 

2 

7 

0 

1024- 

PERTUSSIS 

0 

2 

0 

10 

Diphtheria 

0 

0 

0 

0 

0 

POLIOMYELITIS 

0 

1 

0 

0 

Gonorrhea 

116 

100 

59 

3972 

313* 

Rheumatic  Fever 

0 

0 

0 

6 

Hepatitis,  Inf. 

3 

5 

0 

111 

Salmonellosi s 

1 

k 

1 

Influenza 

0 

0 

0 

,7 

1 

SHIGELLOSIS 

1 

k 

0 

k 

Measles 

2 

5 

0 

5^1 

1376 

Strbp. Infection 

1 

2l 

0 

218 

Meningococcal  I 

NF,  1 

2 

0 

17 

15 

Syphilis 

1g 

5 

Meningitis.    Other  0 

1 

0 

19 

15 

TUBERCULOSI S 

9 

9 

3 

Mumps 

2 

0 

574 

Typhoid  Fever 

0 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASESj. 

JLSiS 

GAS  GANGRENE 

1 

Deaths  recorded 

FOR 

THE 

WEEK 

130 

Pneumonia 

2 

Births  recorded 

for 

THE 

KEEK 

215 

1S 

0 
2 

55 
33 

III 

531 

0 

V2& 


162 
370 
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TUBERCULOSIS  CASE  FINDING  BY  X-RAY  SURVEY  IN  SAN  FRANCISCO  IN  1964 

During  1964  there  were  110,319  chest  minifilms  taken  by  the  combined  facilities  of 
the  San  Francisco  Medical  Society,  the  Mobile  Unit  of  the  San  Francisco  Tuberculosis 
Association,  and  the  San  Francisco  Health  Department.  A  total  of  211  active  cases  of 
tuberculosis  was  discovered,  of  which  169  were  previously  unknown.  The  Medical  Society 
unit  discovered  17  unknown  active  cases  in  20,058  films.  The  Mobile  Unit  took  49,238 
films  in  community  survey  projects,  finding  37  active  cases,  of  which  28  were  pre- 
viously unknown. 

The  Health  Department  Unit  at  101  Grove  Street  took  22,797  minifilms,  finding  28 
active  cases,  of  which  26  were  previously  unknown.  This  group  includes  only  those  who 
admit  no  contact  with  the  disease  and  who  have  no  symptoms.  In  addition,  1,277  indi- 
viduals with  symptoms  requested  a  chest  film.  Since  the  incidence  of  suspicion  is 
very  high  in  such  a  group,  large  chest  films  were  taken  revealing  64  with  active 
tuberculosis,  of  whom  47  were  previously  unknown.  Of  the  tot el  24,074  chest  films 
taken  by  this  unit,  92  active  cases  were  found,    of  which  73  were  previously  unknown. 

The  Admission  Chest  X-Ray  Program  at  San  Francisco  General  Hospital  took  10,536  films, 
finding  48  active  cases,  of  which  39  were  previously  unknown. 

The  Jail  X-Ray  Program  had  a  yield  of  about  2.75  active  tuberculosis  cases  per  1,000 
inmates  examined,  or  11  active  cases  for  3,944  films  taken,  of  which  7  were  previously 
unknown.  Of  2,469  films  taken  at  Northeast  Health  Center,  5  active  cases  were  found, 
of  which  5  were  previously  unknown.  These  three  programs  find  active  tuberculosis  in 
people  in  whom  it  is  not  suspected.  As  a  result,  personnel,  patients  and  inmates 
are  protected  from  close  and  prolonged  exposure  to  communicable  tuberculosis,,  and 
thus  spread  of  the  disease  is  controlled. 

Frivate  physicians,  the  Medical  Society,  Tuberculosis  Association,  and  Health  De- 
partment limit  X-Ray  case  finding  to  high  risk  individuals  and  groups,  and  thereby 
increase  the  productivity  of  these  programs. 


STATISTICAL  REPORT  FOR  THE  J7th  WEEK  ENDING  SEPTEMBER  17,  1965 


FOR 

the 

1960-61-  Range 

TO 

DATE 

CASES  REPORTED:  WEEK 

HIGH 

Low 

196S 

19ft 

Chickenpox 

3 

6 

1 

1-20 

1025 

Diphtheria 

0 

0 

0 

0 

0 

Gonorrhea  100 

126 

*3 

4.072 

3260 

Hepatitis,  Inf. 

3 

16 

1 

11* 

93 

Influenza 

0 

0 

0 

7 

*9 

Measles 

0 

i 

0 

511 

1376 

Meningococcal  Inf. 

0 

1 

0 

17 

16 

Meningitis,  Other 

0 

4. 

0 

19 

Mumps 

1 

9 

3 

575 

882 

DEATHS  FOR  THE  MEEK 

FROM 

COMMUNICABLE 

diseases: 

TTepTtitis,  Tnf. 

T  ~* 

PneumOni a 

3 

Tuberculosis 

1 

FOR  THE 

1960-61 

Range 

TO 

DATE 

CASES  REPORTED: 

MEEK  

High 

_Lqw 

1965 

PERTUSSI s 

0 

2 

0 

10 

18 

P0LI0MYELI Tl S 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

6 

2 

Salmonellosi s 

2 

4- 

0 

60 

58 

SHIGELLOSIS 

0 

I 

0 

68 

3* 

Strep. Infection 

6 

1 

221- 

131 

Syphi LIS 

9 

30 

11 

b 

6^6 

Tuberculosis 

t 

15 

3 

33« 

Typhoid  Fever 

0 

0 

0 

0 

0 

1165 

1964 

Deaths  recorded 

FOR  THE 

WEEK 

208 

142 

Births  recorded 

FOR  THE 

WEEK 

407 

256 
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INFECTIOUS  VENEREAL  DISEASE  *  BY  AGE  GROUP 
SAN  FRANCISCO  REPORTED  CIVILIAN  CASES,  1959-196^ 


PUBLIC  '  '  " 


AGE  GROUP 

1959 

i960 

1961 

1962 

1963 

1964 

TOTAL 

2920 

3176 

3680 

4267 

4876 

5445 

0-14 
15  -  19 

20  -  24 
25  -  34 
35  -  W 
4-5  &  Over 

12 
237 
8l4 

1317 
400 
90 

16 
338 
919 
1384 

If 

14 
408 
1102 
1504 
519 
133 

1332 
170$ 

i 

31 
579 
1523 
1873 
693 
177 

ms 

2083 
64S 
172 

AGE  GROUP 

INCREASE 

1959-1964 

PERCENT 

PERCENT 
IN  EACH 

1959      -  1964 

INCREASE 

AGE  GROUP 

TOTAL 

 2525 

 .86*5  

100.0 

0-14- 
15-19 
20  -  24 
25  -  34 
35  -  W 
4-5  4  Over 

13 

447 

{B 
246 

82 

108.3 
155.7 
119.3 
58.2 

61.5 
91.1 

0.5 
17.7 
38.5 
30.3 

9.7 
3.3 

*    Infectious  Venereal  Disease  includes  primary,   Secondary  and  Early  Latent 
Syphilis  and  all  diagnosed  cases  of  Gonorrhea. 

Reported  cases  of  infectious  venereal  disease  continued  to  increase  in  San  Francisco 
during  196^  despite  constantly  expanding  intensive  efforts  by  this  Department's  Divi- 
sion of  Venereal  Disease  Control.  Total  Civilian  cases  reported  were  5 ,^5  in  196^ 
and  ^,876  in  1963  and  it  should  be  noted  that  an  estimated  80%  of  all  cases  go  un- 
reported. The  first  table  above  shows  the  increase  of  infectious  venereal  disease 
from  1959  to  196^  by  age  group.  Last  year  nearly  one  half  of  all  reported  cases  oc- 
curred in  the  15-24  year  age  group.  Only  about  one  half  of  one  percent  of  diagnosed 
cases,  principally  gonorrhea  in  the  female,  occurred  in  childred  under  15  years  of 
age. 

The  second  table  shows  the  percentage  increases  in  the  various  age  groups  during  the 
five-year  period  since  1959.  The  startling  fact  is  that  the  greatest  percentage  in- 
crease, 156%,  is  found  in  the  15-19  age  group.  This  is  essentially  our  high  school 
population*  Whatever  the  reasons  may  be  for  this  high  percent  increase,  the  need 
for  venereal  disease  education  is  obvious. 

STATISTICAL  REPORT  FOR  THE  38th  WEEK  ENDING  SEPTEMBER  2k,  1965 
1960-64  Range 


CASES  REPORTED: 


FOR  THE 


TO  DATE 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Humps 
Influenza 


WEEK 

High 

Low 

1965 

1964 

CASES  REPORTED: 

3 

14 

2 

423 

1030 

Pertussis 

0 

0 

0 

0 

0 

Poliomyelitis 

80 

44 

4259 

3319 

Rheumatic  Fever 

9 

1 

119 

Salmonellosis 

2 

2 

1 

1378 

Shigellosis 

1 

2 

0 

18 

! 

Strep. Infection 

0 

A 

0 

I9 

Syphilis 

5 

3 

580 

885 

Tuberculosi s 

0 

2 

0 

7 

49 

Typhoid  Fever 

FOR  THE 
WEEK 

0 
0 
0 

3 
2 

zl 

5 
0 


1960-64  Range 
H i gh      "  Low 


to  date 
1965  1964 


5 

29 
9 

0 


0 
0 
0 
0 
1 
0 
11 
2 
0 


10 
0 
6 

63 
2° 

229 
69? 
326 
0 


18 
0 
2 
58 
35 
132 
667 

3<3 
0 


DEATHS  FAR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Tuberculosis  1 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


,1965  1964 


205 
398 


225 
34S 
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DEATH  RATES  PER  100,000  POPULATION  FOR  CIRRHOSIS  OF  THE  LIVER 

BY  AGE,  SEX  AND  ETHNIC  GROUP 
 San  Francisco  Residents,  1959-1961  

  TOTAL    WHITE   NONWHITE 


AGE  GROUP 

TOTAL 

MALE 

FEMALE 

TOTAL 

MALE 

FEMALE 

TOTAL 

MALE 

FEMALE 

TOTAL 

ALL  AGES 

61,3 

80.3 

43.1 

67.4 

88.7 

47.3 

34.3 

45.0 

22.9 

15  -  34 

7.6 

8.3 

6.8 

6.2 

6.9 

5.5 

13.0 

14.8 

11.5 

35  -  44 

70.9 

83.0 

59.6 

76.8 

90.8 

64.1 

48,0 

54.5 

41.5 

45  -  54 

138.2 

171.9 

106.7 

146.0 

185.7 

111.3 

92.7 

107.4 

72.4 

55  -  64 

137.2 

186.2 

89.2 

137.4 

190.6 

88.6 

135.9 

157.8 

96.9 

65  -  74 

112.1 

181.8 

51.4 

114.8 

189.0 

52.9 

73.4 

105.7 

21.2 

75  Plus 

75.3 

125.1 

39.4 

74.4 

123.4 

40.6 

93.7 

148.8 

Cirrhosis  of  the  liver,  generally  the  fifth  leading  cause  of  death  in  San  Francisco, 
each  year  accounts  for  about  5%  of  all  deaths.  When  age-and-sex-specific  rates  are 
further  broken  down  into  white  and  nonwhite  groups,  interesting  differences  appear. 
Rates  for  the  youngest  and  oldest  age  groups  are  based  on  small  numbers  of  cases,  and 
in  the  oldest  age  group  on  a  small  population  and  by  chance  alone  are  subject  to  great 
variation.  The  table  shows  unequivocally  that  males  in  any  age  group  have  higher 
rates  than  females.  It  should  be  noted  that  the  great  bulk  of  these  cirrhotic  deaths 
are  related  to  the  excessive  ingestion  of  alcohol  over  a  long  period  of  time,  usually 
associated  with  a  poor  diet.  This  is  reflected  in  that  the  age  group  with  the  high- 
est death  rate  is  that  from  45  -  74 « 


STATISTICAL  REFORT  FOR  THE  39th  WEEK  ENDING  OCTOBER  1,  1§65 


FOR  THE 

1960-61.  Range 

CASES  REPORTED: 

WEEK 

High 

LOW 

Chi ckenpox 

0 

5 

0 

Diphtheria 

0 

0 

0 

Gonorrhea 

no 

^8 

Hepatitis,  Inf. 

5 

1* 

2 

Influenza 

0 

2 

0 

Measles 

3 

13 

0 

Meningococcal  1 

NF.  0 

1 

0 

Meningitis,    Other  o 

1 

0 

Humps 

2 

9 

3 

TO  DATE 

196s  1961- 


^23 

0 

4-399 
124 

18 
19 
582 

DEATHS  FOR  THE  WEJEK  FROM  COMMUNICABLE  DISEASES: 


Meningitis 
Pneumonia 


1031 
0 

3*13 
105 

51 

13} 
15 


FOR  the 
CASES  REPORTED:  week 

1960- 

Hl  GH 

■6k  Range 
_J=ow 

Pertussis 

0 

1 

0 

Poliomyelitis 

0 

1 

0 

Rheumatic  Fever 

0 

0 

0 

Salmonellosis 

8 

13 

0 

Shi gellosis 

1 

7 

0 

Strep. Infection 

1 

1 

Syphilis 

19 

2! 

21 

Tuberculosis 

2 

9 

6 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 

196s  1961 


10 

I 

718 

328 
0 


159 

396 


18 
0 
2 

71 

to 

352 
0 


1965  1961 


518 
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THE  CONTROL  OF  VENEREAL  DISEASE 

As  can  be  seen  by  the  current  figures  on  communicable  diseases,  neither  the  syphilis 
nor  the  gonorrhea  problem  is  diminishing.  A  study  conducted  jointly  by  the  American 
Medical  Association  and  the  American  Social  Health  Association  indicated  that  pri- 
vate practitioners  treat  75%  of  the  syphilis  and  gonorrhea  which  occur,  although  in 
perhaps  only  25%  of  these  cases  is  any  casefinding  performed.  ("Casefinding'1  involves 
locating  contacts  of  those  infected  and  providing  for  their  examination  and treatment , 
if  indicated,  to  prevent  the  development  of  the  disease  or  to  prevent  complication  in 
those  already  infected.)  If,  instead  of  the  25%,  casefinding  were  performed  in  100$ 
of  the  cases,  syphilis — the  most  serious  venereal  disease — would  soon  be  eliminated 
as  a  health  problem. 

Public  health  officials  have  long  known  that  the  key  to  control  of  venereal  disease 
is  in  the  hands  of  private  physicians.  Now,  under  the  leadership  of  American  Medi- 
cal Association  acting  upon  the  resolution  adopted  at  their  196^+  convention  in  San 
Francisco,    a  national  anti-VD  education  program  is  being  launched. 

Today  we  have  the  tools  to  bring  about  the  practical  eradication  of  syphilis.  We 
have  medications  which  are  effective,  and  inexpensive;  we  have  the  medical  facili- 
ties, both  private  and  public,  required  to  wage  an  all  out  compaign  against  this 
terrible  disease.  Syphilis  lends  itself  to  control  through  casefinding  as  no  other 
disease  does,  but  to  a  large  extent  the  burden  of  control  is  on  the  shoulders  of 
private  medicine*  One  of  our  stereotypes  is  the  syphilis  patient  as  one  who  is  medi- 
cally indigent.  The  facts  are  that  syphilis  strikes  across  social,  economic,  racial, 
and  educational  lines,  and  as  the  survey  demonstrated,  most  victims  are  treated  in 
the  offices  of  private  physicians.  Another  critical  factor  is  that  no  case  of 
syphilis  occurs  in  isolation. 

Wiping  out  syphilis  is  a  medical,  and  an  educational  job.  It  is  a  job  for  all  of 
medicine,  both  the  private  and  public  sectors,  civic  organizations,  schools,  the  gen- 
eral population,  for  everyone  in  fact  who  is  interested  in  a  better,  healthier  city. 
With  everyone  working  toward  the  same  goal,  it  is  possible  medically  to  virtual- 
ly eliminate  syphilis  from  San  Francisco  in  a  relatively  short  time. 


STATISTICAL  REFORT  FOR  THE  kOth  WEEK  ENDING  OCTOBER  8,  1965 


CASES  REPORTED: 


FOR  THE 
WEEK 


ch1ckenp0x  0 

Diphtheria  0 

Gonorrhea  136 

Hepatitis,  Inf.  6 

Influenza  0 

Measles  0 

Meningococcal  Inf.  0 

Meningitis,    Other  1 

Mumps  k 


1960-.^  Range 
High  low 


10 
0 
99 


7 
1 

11 


2 
0 
50 
1 
0 
0 
0 
1 
1 


TO  DATE 
19&5  196» 


423 
0 

4535 
130 

13 
20 
590 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  if 
Tuoerculosis  1 


1035 
0 

3502 
109 

13S0 

M 

890 


FOR  THE 
CASES  REPORTED:  WEEK 


1960-64-  RANGE, 
Hi  GH  LOW 


Pertussis  0  1 

Poliomyelitis  0  0 

Rheumatic  Fever  0  1 

Salmonellosis  1  3 

Shigellosis  0  2 

Strep. Infection  2  5 

Syphilis  17  26 

Tuoerculosis  7  16 

Typhoid  Fever  0  0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
0 
0 
1 

0 
0 
12 

i 

0 


TO  DATE 

1965  196> 


10 

0 

6 

B 

232 

*35 
0 


m  1 


in 
332 


1* 
0 
2 

n 

135 
0 

63 
0 


190 
321 


O  2,  CALIFORNIA 


\ 


V 
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SMOKING  AND  HEALTH 


OCTOBER  18,  1965 


The  habit  of  cigarette  smoking  and  how  it  effects  human^ffefe&l^ghas  been  getting  in- 
creased attention  in  recent  years.  Scientific  investigations  are  producing  mounting 
evidence  indicating  that  the  incidence  of  various  diseases  are  caused  by,  or  related 
to,  smoking,  particularly  cigarette  smoking.  The  first  significant  scientific  reports 
were  related  to  lung  cancer,  but  subsequent  studies  show  that  the  adverse  effects  of 
smoking  on  health  include  the  development  of  cancer  at  other  body  sites,  diseases  of 
the  heart  and  circulatory  system  and  chronic  lung  diseases,  especially  bronchitis  and 
emphysema. 

When  the  Advisory  Committee  to  the  U.S.  Surgeon  General  released  its  report  in  January , 
196*f,  it  concluded:  "Cigarette  smoking  is  a  health  hazard  of  sufficient  importance  in 
the  United  States  to  warrant  appropriate  remedial  action".  Information  about  this 
report  was  disseminated  widely  and  there  was  new  or  renewed  concern  about  smoking  and 
one's  personal  health.  Many  cigarette  smokers  stopped  smoking,  cut  down  or  switched 
to  pipes  or  cigars;  but  this  broad  change  in  human  behavior  was  shortlived.  In  a  few 
months  the  reduced  cigarette  consumption  was  back  up  to  what  it  had  been  and  today  it 
is  higher  than  ever.  The  point  is,  even  when  people  recognize  the  health  hazard  in 
the  habit,  it  is  difficult  to  permanently  stop  cigarette  smoking  or  even  to  reduce 
the  number  smoked.  While  studies  will  be  going  on  to  devise  effective  methods,  it 
does  appear  that  at  present,  efforts  to  help  people  stop  smoking  have  not  been  very 
successful.  Smoking  patterns  reveal  that  those  who  smoke  usually  started  when  quite 
young.  It  seems  logical,  then,  that  the  best  approach  to  the  problem  is  to  educate 
the  school  age  child  regarding  the  dangers  of  cigarettes,  before  he  has  acquired  the 
habit . 

In  California,  there  is  a  law  requiring  the  teaching  in  the  schools  of  the  health 
hazards  of  smoking  and  local  eehool  districts  have  been  urged  to  intensify  the  in- 
structional program.  The  schools  in  San  Francisco  have  been  doing  this,  planning 
programs  to  reach  students  in  both  elementary  and  secondary  schools.  To  help  further 
this  effort,  the  San  Francisco  Interagency  Committee  On  Smoking  and  Health,  in  coop- 
eration with  the  San  Francisco  Unified  School  District  and  the  Archdiocese  of  San 
Francisco  Department  of  Education,  have  organized  a  Teachers' Conference  On  Smoking 
and  Health,  bringing  in  outside  experts  to  speak.  This  conference  will  be  at  the  San 
Francisco  Medical  Society  Auditorium,  250  Masonic  Avenue,  on  Tuesday,  October  26, 
3:30  to  5:30  P.M. 


STATISTICAL  REFORT  FOR  THE  klst  WEEK  ENDING  OCTOBER  15,  1965 


CASES  REPORTED: 


for  the     1960-6^  Range 


TO  DATE 


week  High 

Low 

Ml. 

-J9.6!h 

0  15 

0 

1-23 

1035 

0  0 

0 

0 

0 

14-2  107 

37 

^77 

3609 

1  I 

1 

130 

111 

0  I 

0 

2* 

0  8 

0 

5% 

1380 

0  1 

0 

18 

11 

I     0  1 

0 

20 

%  23 

59^ 

397 

Chickenpox 
d i phther 1 a 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


.DEATHS  FCR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 


Fneumon I  A 
Syphi lis 


CASES  REPORTED: 

Pertussis 
poliomyeliti s 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. I nfect 1  on 
Syphilis 
tuuerculos! s 
Typhoid  Fever 


FOR  THE 
WEEK 

0 
0 
0 
2 
0 

3 

'1 

0 


1960-61-  Range 
Hi  gh 

1 

0 
0 

5 
7 

5^ 
11 

0 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


J.0W 

>  0 
0 
0 
0 
0 
1 

14 

2 
0 


TO  DATE 

196s  196^_ 


to 

0 

6 

7* 
V 

75J 

0 


11 


177 

320 


18 

0 
2 

79 
W 

372 

0 


196^  1961 


181 
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OCT  ^DEMONSTRATION  PROJECT  FOR  MULTIPLE  HANDICAPPED  CHILDREN 

A  demonstration  project  in  intensive  casework  services  to  families  with  multiple 
handicapped  children  between  the  ages  of  three  years  and  18  years  was  instituted  by 
the  Bureau  of  Maternal  and  Child  Health  of  the  San  Francisco  Department  of  Public 
Health  in  October,  1964.  The  project  was  begun  because  the  child  with  multiple 
handicaps  needs  a  multiplicity  of  services,  and  it  has  been  found  that  many  families 
are  unable  to  utilize  such  services  without  help.  Prior  studies  have  shown  that 
families  approach  the  problem  of  the  handicapped  child  in  the  same  ways  that  they 
deal  with  other  problems  in  living,  and  parents  handle  their  children  and  their  chil- 
dren's difficulties  in  large  degree  as  they  do  their  personal  and  marital  problems. 
It  was  theorized,  therefore,  that  only  a  total  approach  to  the  family  could  be 
effective. 

While  no  parent  takes  in  stride  the  birth  of  a  handicapped  child,  the  selection  of 
this  age  group  was  based  on  the  premise  that  for  many  families,  having  a  severely  and 
multiple  handicapped  youngster  sets  up  a  situation  of  chronic  stress  within  the  fam- 
ily, which  becomes  intensified  as  the  child  approaches  school  age  and  beyond.  These 
parents  tend  to  "shop  around"  for  "cures",  which  may  result  in  something  less  than 
tha  best  plan  for  the  child  and  his  family . 

As  the  project  reaches  the  end  of  its  first  year,  a  current  evaluation  of  the  chil- 
dren involved  has  revealed  improved  social  functioning  and  greater  use  of  innate 
physical  and  mental  capacity.  About  half  of  these  children  apparently  are  function- 
ing now  at  their  optimal  level.  Over  80%  of  the  parents  note  improvement  in  their 
ability  to  handle  the  problems  presented  by  the  handicapped  child  and  report  a  feel- 
ing of  greater  well-being  in  the  family  as  a  whole. 

A  weekly  evening  parent  discussion  group  has  provided  opportunity  for  some  of  these 
parents  to  share  their  feelings  and  experiences  with  others  facing  similar  problems 
and  to  feel  less  isolated  and  "different".  Because  of  the  evening  activity,  it  has 
been  possible  for  employed  fathers  to  participate. 

In  addition  to  its  counselling  function,  the  project  has  served  to  coordinate  medi- 
cal, paramedical  and  other  agency  resources  in  the  community  on  behalf  of  the  indi- 
vidual family  where  needed.  The  result  of  this  has  been  more  effective  use  of 
medical  facilities,  such  as  physical  and  occupational  therapy. 


STATISTICAL  REPORT  FOR  THE  42nd  V/EEK  ENDING  OCTOBER  22,  1965 


CASES  REPORTED 

FOR  THE 
:  WEEK 

1960-64  Range 
HIGH  Low 

TO 
196"? 

Chickenpox 

0 

7 

4 

423 

Diphtheria 

0 

0 

0 

0 

Gonorrhea 

125 

110 

64 

4302 

Hepatitis,  Inf 

17 

7 

0 

147 

Influenza 

0 

1 

0 

Measles 

0 

15 

0 

54? 

Meningococcal 

Inf.  0 

2 

0 

13 

Meningitis,    Other  2 

0 

22 

Mumps 

13 

,r 

3 

607 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE 

DISEASES: 

1964 


Pneumonia 

Sarcoidosis 

Tuberculosis 


1042 
0 

3719 

1333 

16 
900 


FOR  THE 

1960-64  Range 

TO 

DATE 

CASES  REPORTED: 

WEEK 

HIGH 

■LOW 

1965 

1964 

Pertussis 

1 

3 

0 

11 

13 

Poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

6 

2 

S  A.LMONELLOSIS 

4 

19 

1 

73 

81 

Shigellosis 

1 

'1 

0 

72 

50 

Strep. Infection 

6 

1 

241 

139 

syphilis 

30 

32 

11 

733 

754 

Tuberculosi s 

13 

9 

3 

35^ 

331 

Typhoid  Fever 

0 

0 

0 

0 

0 

12*1 

Deaths  recorded 

FOR  THE 

WEEK 

216 

166 

Births  recorded 

FOR  THE 

WEEK 

395 

317 
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SAFE  HUNTING 

The  death  rate  from  firearm  accidents  in  the  United  States  ranks  among  the  highest 
in  the  world.  While  some  progress  is  being  made  in  reducing  this  rate,  the  annual 
nationwide  loss  of  lives  is  still  needlessly  high. 

The  three  month  period  from  October  through  December  accounts  for  almost  kQP/o  of 
the  year's  fatal  hunting  accidents,  the  greatest  toll  being  in  November,  when 
hunting  is  at  its  peak.  Tragically,  the  highest  death  rate  is  among  the  youth  of 
our  nation,  teenage  boys.  Most  of  these  accidents  are  caused  by  carelessness  or 
ignorance  and  could  be  prevented  by  safety  instructions    and    commonsense  caution. 

Handling  firearms,  like  swimming,  driving  a  car,  or  boating,  requires  instruction 
and  the  constant  observance  of  safe  practices  and  procedures.  Following  are  some 
essentials  of  safe  hunting  and  gun  handling.  Faithful  adherence  to  these  may  save 
your  life  and  keep  you  from  taking  another1 s. 

1.  Treat  every  gun  as  if  it  were  loaded. 

2.  Always  point  the  muzzle  in  a  safe  direction. 

3«  Keep  your  finger  out  of  the  trigger  guard  until  ready  to  fire. 

*U  Keep  the  safety  catch  on  until  ready  to  shoot. 

5»  Never  point  a  gun  at  anything  you  do  not  want  to  shoot. 

6*  Never  shoot  a  bullet  at  a  flat,  hard  surface  or  water. 

7*    Store    unloaded    guns    and    ammunition    separately,  beyond  the 
reach  of  children. 

8.  Be  sure  of  your  target  before  pulling  the  trigger. 

9.  Wear  practical,    easily  seen  clothing* 
10.    Know  and  observe  the  game  laws. 


STATISTICAL  REPORT  FOR  THE  V?rd  WEEK  ENDING  OCTOBER  29,  1965 


CASES  REPORTED 

FOR  THE 
:  MEEK 

1960-64  RANGE 

High  Low 

1965 

DATE 
1964 

CASES  REPORTED: 

FOR  THE 
WEEK 

Chickenpox 

2 

32 

1 

425 

1074 

Pertussis 

0 

Diphtheria 

0 

0 

0 

0 

0 

Poliomyelitis 

0 

Gonorrhea 

147 

1 

49 

4949 

3S13 

Rheumatic  Fever 

0 

Hepatitis.  Inf.  9 

2 

155 

121 

Salmonellosis 

0 

Influenza 

0 

2 

0 

7 

54 

Shigellosis 

1 

Measles 

k 

I 

1 

550 

13S6 

Strep. Infection 

8 

Meningococcal 

Inf.  1 

0 

19 

20 

Syphilis 

23 

Meningitis,  < 

Other  Q 

i 

0 

,ZZ 

18 

TUDERCULOSIS 

22 

Mumps 

16 

3 

623 

903 

Typhoid  Fever 

0 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE 

DISEASES: 

1960-64  Range 
High  Cow 


3 
13 

0 


Pneumonia 
Tuberculosis 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


0 
0 
0 
0 
0 
0 

25 

5 

0 


TO  DATE 
196S  1961 


11 

0 

6 


73 

249 

37& 

0 


191 

387 


18 
0 
2 
2 
0 
3 

392 

0 


i9ii 


219 
451 


I 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR  >mw     Q  <n<?P  NOVEMBER  8,  1965 


VENEREAL  DISEASE  E^mWMt)M%%  THE  CITY  PRISON 


Certain  sections  of  the  State  Health  and  Safety  Code  with  its  pertinent  regulations 
dealing  with  the  prevention  and  control  of  communicable  diseases  make  it  mandatory 
for  the  Director  of  Health  to  take  all  steps  reasonably  needed  to  prevent  the  trans- 
mission of  infection,  including  venereal  diseases,  within  his  jurisdiction.  More 
specifically  in  reference  to  the  venereal  diseases,  Section  73  of  San  Francisco's 
Health  Code  provides  for  appropriate  examinations  of  those  arrested  on  a  morals  of- 
fense, still  offering  full  consideration  of  the  individual  and    his    legal  rights. 

Each  morning  except  Sunday,  a  physician  and  nurse,  both  employed  by  the  San  Fran- 
cisco Department  of  Public  Health,  medically  deal  with  up  to  20  or  more  such  per- 
sons, mostly  those  arrested  on  a  prostitution  charge  who  have  been  placed  in  quar- 
antine as  provided  in  the  above  legal  references,  A  limited  physical  examination 
directed  toward  the  detection  of  venereal  diseases  is  performed;  blood  is  drawn  to 
be  tested  for  syphilis  and  bacteriological  studies  are  initiated  to  determine  the 
presence  of  gonorrhea.  Prophylactic  treatment  with  penicillin  in  large  dosage  or 
some  other  alternate  antibiotic  is  then  given,  which  will  make  a  person  noncommu- 
nicable  within  a  few  hours  even  though  it  is  not  until  some  days  later  that  a  diag- 
nosis of  possible  infectious  disease  is  made.  The  physician  then  signs  a  release 
from  quarantine  order,  which  will  take  effect  several  hours  later  on  the  same  day. 
Where  test  results  indicate  the  need,  patients  are  so  informed  and  appropriately 
followed  by  their  own  physician  or  at  the  City's  Venereal  Disease  Clinic. 

This  sequence  is  a  justifiable  and  reasonable  exercise  of  State  and  local  law  if 
one  considers  that  among  prostitutes  venereal  diseases  can  occur  in  epidemic  pro- 
portions. For  the  first  nine  months  of  1965,  more  than  one  in  five  people  so  ar- 
rested and  examined  in  San  Francisco  were  found  to  be  infected  with  at  least  one  of 
the  venereal  diseases.  It  is  important  to  stress  that  individual  case  records  of 
people  examined  at  the  City  Prison  have  the  same  inviolate  guarantees  of  confiden- 
tiality as  all  other  Health  Department  venereal  disease  records. 


STATISTICAL  REFORT  FOR. THE  kkth  WEEK  ENDING  NOVEMBER  5,  1965 


FOR  THE 


CASES  REPORTED: 

meek 

High 

LOW 

Chickenpox 

11 

1 

Diphtheria 

0 

0 

0 

Gonorrhea 

13* 

99 

Hepatitis,  Inf. 

3 

0 

Influenza 

0 

2 

0 

Measles 

1 

1 

1 

Meningococcal  Inf. 

0 

0 

Meningitis,  Other 

0 

5 

0 

Mumps 

3 

19 

4 

TO  DATE 
196S  1964 


429  108  5 

0  0 

5083  3912 

157  122 

'  f 

551  1387 

19  22 

22  23 

626  907 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosi s 


CASES  REPORTED: 

for  the 
week 

1960-64  range 
High  Cow 

pertussis 

0 

2 

0 

P0LI0MYELI TIS 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

Salmonellosis 

% 

19 

1 

Shigellosis 

0 

8 

0 

Strep. Infection 

4 

1 

Syphilis 

22 

Tuoerculosis 

7 

17 

5 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
1965  196f 


11 

0 
6 

32 

73 
253 
828 

383 

0 


196 

344 


18 
0 
2 

84 

,? 

80 

397 
0 


196s  1961 


183 
M3 
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DIABETES  WBBRV°  NOVEMBER  Ik  TO  20 

Diabetes  is  listed  seventh  on  the  roster  of  deaths  caused  by  chronic  disease.  Vital 
statistics  records  indicate  that  over  5  million  Americans  living  now  will  develop 
diabetes  during  their  lifetimes;  that  72,000  people  become  diabetic  during  each  year 
in  the  United  States,  and  that  an  average  of  100  San  Franciscans  die  of  diabetes 
each  year.  There  are  approximately  1,^00,000  diabetics  who  are  unaware  of  their 
condition,    in  our  country  today. 

Diabetes  is  characterized  by  the  body's  inability  to  make  proper  use  of  glucose,  am 
important  end  product  of  food  metabolism.  While  diabetes  is  frequently  identified  as 
being  hereditary,  it  is  often  discovered  in  those  with  no  previous  family  history  of 
the  condition.  Although  no  signs  and  symptoms  need  be  present,  diabetes  is  usually 
associated  with  such  things  as:  increased  drinking  and  eating,  frequent  urination, 
thirst,  itching,  easy  tiring,  pains  in  the  fingers  and  toes,  changes  in  vision,  and 
slow  healing  of  cuts  and  bruises. 

Persons  may  reduce  their  chances  of  acquiring  the  disease  by  avoiding  overweight.  To 
prevent  complications,  early  detection  of  diabetes  is  most  important  through  periodic 
health  examinations  with  blood-sugar  and  urine  tests,  and  being  knowledgeable  about 
the  early  signs  and  symptoms  of  the  disease.  Once  diagnosed,  the  disease  can  be  con- 
trolled by  medication  (i.e.,  insulin)  and/or  diet,  and  exercise.  Lack  of  care  can 
result  in  heart  disease,  failing  eyesight,  hardening  of  the  arteries,  kidney 
disorders,  gangrene,  etc. 

The  San  Francisco  Diabetes  Association  is  sponsoring  a  series  of  educational  lectures 
for  those  with  the  disease  and  family  members,  in  conjunction  with  the  San  Francisco 
Medical  Society  and  the  Golden  Gate  Chapter  of  the  American  Red  Cross.  There  is  no 
fee  for  registrants  of  this  series,  entitled  "Learning  About  Diabetes."  Applications 
for  pre-registration  may  be  obtained  from  the    San    Francisco    Diabetes  Association. 


STATISTICAL  REFORT  FOR  THE  *t5th  WEEK  ENDING  NOVEMBER  12,  1963 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  1 

Diphtheria  0 

Gonorrhea  127 

Hepatitis,  Inf.  5 

Influenza  o 

Measles  2 
Meningococcal  Inf.  o 

Meningitis,  Other  0 

Mumps  4 


1960-64  Range 
High  Low 


17 

0 

106 
12 
1 

12 

1 
1 

3* 


0 

0 

44 
1 

"T 

3 
0 
0 
6 


430 
0 

5210 
162 
7 

553 
19 
22 

630 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


date 
1964 

CASES  REPORTED: 

FOR  THE 
WEEK 

196o-64  Range 
H I GH  Low 

1090 

Pertussis 

0 

1  0 

0 

P0LI0MYELI TIS 

0 

2  0 

4018 

Rheumatic  Fever 

0 

0  0 

127 

•  W 

Salmonellosis 

2 

5  1 

Shigellosis 

0 

3  0 

1390 

Strep, Infection 

4 

12  3 

22 

Syphilis 

19 

40  11 

24 

TUDERCULOSI S 

10 

12  9 

922 

Typhoid  fever 

0 

0  0 

Deaths  recorded  for  the  week 
births  recorded  for  the  week 


TO  DATE 
196s  1964 


11 

0 

6 

34 
73 
257 
847 

393 
0 


18 

0 
2 
S5 

57 

821 

408 
0 


1965  1964 
325  350 


S. 
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NOV  22  1965 

PRENATAL  CARE 

■  1  1  SAN  FRANCISCO 

PUBL.'C-  iv- 

Prenatal  care  is  the  health  supervision  the  expectant  mother  receives  from  her 
physician  during  the  kO  weeks  between  conception  and  the  birth  of  her  child.  When 
a  physician  has  confirmed  that  a  woman  is  pregnant,  he  will  continue  to  see  her 
on  a  regular  basis  throughout  her  pregnancy.  The  frequency  of  these  visits  is 
determined  by  the  needs  of  the  individual  woman  and  will  increase  as  the  pregnancy 
progresses.  During  the  prenatal  period,  the  physician  carefully  watches  the 
total  health  of  the  mother.  This  includes  a  diet  tailored  to  the  individual  pa- 
tient's needs,  supplemental  vitamines  and  calcium  as  indicated,  advice  on  exer- 
cise, proper  rest,  work  habits,  emotional  health  and  the  evaluation  of  blood 
pressure  and  urinalysis. 

The  prenatal  classes  conducted  by  the  Health  Department  supplement  the  care  given 
by  the  physician.  In  these  classes  the  importance  of  understanding  and  following 
the  doctor's  advice  is  stressed.  Instruction  is  given  regarding  the  development 
of  the  baby  and  special  needs  of  the  mother.  Films  and  demonstrations  are  used 
to  illustrate  childbirth,  infant  care,  formula  preparation  and  baby  bathing.  The 
classes  are  conducted  in  an  informal  atmosphere  with  free  discussion  and  questions 
about  the  care  of  the  mother  and  baby.  The  purpose  of  these  classes  is  to  have 
an  informed,  cooperative  mother  who  will  go  to  the  hospital  prepared  instead  01 
fearful. 

Information  regarding  these  classes  may  be  obtained  by  phoning  the  following 
District  Health  Center; 

Sunset  Health  Center 

1990  klst  Avenue 
Phone:-       KL  8-3246 


STATISTICAL  REPORT  FOR  THE  46th  WEEK  ENDING  NOVEMBER  19,  1965 


CASES  REPORTED: 

for  the 
week 

1960-64-  RANGE 

High  low 

TO 
1965 

DATE 

1964- 

CHiCKENPOX 

9 

20 

3 

^39 

1097 

Diphtheria 

0 

0 

0 

0 

0 

Gonorrhea 

131 

92 

7i 

53^1 

4102 

Hepatitis,  Inf. 

1 

21 

163 

Influenza 

0 

2 

0 

58 

Measles 

3 

37 

0 

55I 

1390 

Meningococcal  1 

NF.  0 

1 

0 

19 

2? 

Meningitis.   Other  2 

2 

0 

24- 

24- 

Mumps 

3 

39 

6 

633 

928 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE  Dl 

SEASES: 

Pneumonia 
Syphilis 

5 
1 

for  the 

1960-64-  Ra 

NGE 

TO 

DATE 

CASES  REPORTED: 

week 

High 

Low 

196^ 

pertussis 

3 

1 

0 

14 

'8 

POLIOMYELI TIS 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

6 

2 

Salmonellosis 

3 

6 

0 

87 

86 

Shigellosis 

0 

I 

0 

73 

62 

Strep. Infection 

0 

1 

158 

Syphilis 

17 

28 

13 

gfc 

Tuberculosis 

11 

12 

6 

420 

Typhoid  Fever 

0 

0 

0 

0 

0 

196=; 

1964 

Deaths  recorded  for  the  week  199 

Births  recoroed  for  the  week  364  337 


S, 


\\-  <f  1 
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MOV  oU  law^ 


NOVEMBER  29,  1965 


REFRIGERATOR  Wfl$$$£M$*8$b  YOMG  CHILDREN 

Discarded  refrigerators,  home  freezers,  and  ice-boxes  appeal  to  young  children  as 
attractive  places  in  which  they  can  play*.  They  are  shaped  like  a  box  with  a  cover. 
Children  like  to  hide  in  such  places*  They  come  in  handy  especially  for  "hide  and 
seek"  games.  Sometimes  they  can  be  used  as  "jails"  in  which  a  playmate  can  be  impris- 
oned. Or  they  can  be  used  to  scare  another  child  by  pushing  him  into  the  refrigera- 
tor and  refusing  to  let  him  cone  out. 

There  is  a  sufficient  air  supply  in  these  containers  to  keep  a  young  child  alive  for 
only  10  to  15  minutes.  If  the  refrigerator  door  can  be  released  from  the  inside,  the 
child  can  come  out.  But  this  is  not  always  the  case.  More  frequently,  especially 
with  the  older  type  of  refrigerator,  the  door  must  be  released  from  the  outside.  And 
if  no  one  is  available  to  do  this,  the  child  dies  from  suffocation.  Any  time  a  young 
child  is  missing, a  first  place  to  look  is  in  any  discarded  refrigerator,  home  freez- 
er or  other  type  of  airless  enclosure  in  the  immediate  vicinity  of  the  home.  Vacant 
houses,  apartments  and  lots  should  be  suspected  immediately. 

To  protect  children  from  refrigerator  entrapment,  a  parent  should: 

A.  "Child-proof"  any  refrigerator  or  similar  enclosure  before  discarding  it, 
by  removing  door  or  fastening  door  in  such  a  way  that  it  cannot  be  opened 
by  a  child. 

B.  .    Teach  the  child: 

a?)  That  refrigerators,  home  freezers  and  ice  boxes  are  not  playthings  and 
why. 

h)  To  tell  his  parents  of  any  discarded  refrigerators  or  ice-boxes  he 
sees  in  the  neighborhood. 

c)  That  it  is  very  wrong,  dangerous  and  forbidden  to  put  another  child  in 
such  an  enclosure  even  in  play  or  "make  believe." 

d)  If  he  sees  a  child  being  pushed  into  a  refrigerator,  he  should  help 
him  out  immediately  if  he  can,  but  to  waste  no  time  in  reporting  the 
predicament  to  an  adult  if  he  cannot. 

C.  Report  to  the  Eealth  Department  any  stores  or  shops  displaying  refrigera- 
tors with  doors  on  any  sidewalk    areas    unattended    by    their  employees. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  47th  WEEK  ENDING  NOVEMBER  26,  1965 

1960-64  RANGE 


FOR  THE 
WEEK 


Chickenpox  3 

Diphtheria  0 

Gonorrhea  1 30 

Hepatitis,  Inf.  1 

Influenza  0 

Measles  1 

Meningococcal  Inf.  0 

Meningitis,   other  2 

Mumps  10 


1960-64  Range 
High       ,  Low 


16 

0 

87 
7 

2! 
1 
1 

19 


TO  date 
1965  1964 


FOR  THE 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  6 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  fever 
Salmonellosis 
Shigellosis 
Strep. I nfection 
Syphilis 
tuberculosi s 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


WEEK 

High 

Low 

0 

0 

0 

0 

1 

0 

0 

1 

0 

6 

10 

0 

0 

2 

0 

t 

2 

21 

,1 

\k 

11 

'J 

3 

1 

0 

TO 

1?6s 

DATE 
1964 

14 

18 

0 

0 

6 

2 

95 

| 

167 

US 

41 4 

1 

0 

190 

294 

251 
39u 
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DECEMBER  6,  1965 


DEC    6  1965emphysema 


Emphysema  is  a  chronic,  pulmonary  condition  which  progressively  lessens  a  person's 
ability  to  breathe  effectively.  It  may  go  undetected  for  years,  but  as  it  progresses, 
breathing  becomes  more  and  more  difficult.  More  than  10,000  Americans  die  of  this 
disease  every  year.  It  has  increased  almost  ninefold  in  the  past  twenty  years.  In 
1962  it  claimed  twice  as  many  lives  as  it  had  five  years  previously.  Today  it  is  re- 
garded as  a  contributing  cause  of  death  in  twice  as  many  people  as  it  kills,  and 
among  workers  for  whom  benefits  were  allowed  by  the  Social  oecurity  disability  pro- 
gram,   emphysema  was  the  second  most  common  cause  of  disability. 

While  much  remains  to  be  learned  about  the  disease,  the  prevailing  opinion  is  that, 
as  with  other  chronic  degenerative  diseases,  many  factors  combine  to  produce  this 
obstructive  condition.  It  is  primarily  a  disease  of  middle  aged  and  older  persons, 
and  is  more  common  in  men  than  in  women.  It  occurs  equally  in  those  with  a  long  ath- 
letic background  and  those  leading  a  more  sedentary  life.  Chronic  bronchial  irrita- 
tion appears  to  be  an  important  factor  in  its  development,  and  authorities  give  vary- 
ing weight    to    such    factors    as    air    pollution,    smoking,    allergy  and  infection. 

Since  this  disease  may  be  detected  before  serious  symptoms  develop,  it  is  important 
that  persons  with  unexplained  bronchitis,  wheezing  or  shortness  of  breath  seek  medi- 
cal advice.  The  current  publicity  on  cough  and  shortness  of  breath  has  this  in  mind, 
because  these  are  the  most  common  early  symptoms.  It  is  estimated  that  probably  9Q# 
of  emphysema  patients  can  be  diagnosed  by  a  history,  physical  examination  and  chest 
x-rays.  Much  can  be  done  by  medical  treatment  directed  to  removing  factors  likely 
to  worsen  this  condition,  e.g.,  controlling  infection,  avoiding  smoking,  adequate 
diet,    exercise  and  breathing  instructions. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  *+8th  WEEK  ENDING  DECEMBER  5, 
1960-6*1  Range 


for  THE 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

meningococcal  Inf. 
Meningitis,  Other 
Mumps 


WEEK 

HIGH 

Low 

1 

16 

2 

0 

0 

0 

109 

53 

7 

1 

0 

1 

0 

7 

10 

1 

0 

2 

0 

2 

1 

0 

13 

32 

1 

to  date, 
1965  1961 


116 
0 

5626 
168 

28 
656 


DEATHS  FAR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumococcal  Meningitis 

Pneumonia 

Tuberculosis 


1 


1111 

0 

1293 
1395 

tl 

919 


CASES  REPORTED: 

for  the 

WEEK 

1960-61  RANGE 
H  I  GH  Low 

TO 
196S 

DATE 
,1961 

pertussis 

1 

1  0 

15 

18 

Poliomyelitis 

0 

0  0 

Q 

0 

Rheumatic  Fever 

0 

0  0 

6 

2 

Salmonellosi s 

3 

6  0 

96 

91 

Shigellosis 

2 

2  1 

2U 

66 

Strep. Infection 

1 

11  3 

181 

Syphilis 

13 

26  13 

898 

882 

Tuberculosis 

11  1 

120 

137 

Typhoid  fever 

0 

0  0 

1 

0 

L2& 

1961 

Deaths  recorded 

FOR 

THE 

WEEK 

201 

171 

Births  recorded 

FOR 

THE 

WEEK 

3*6 

305 

■ 
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AMBLYOPIA    -    LAZY  EYE  BLINDN^u^ft£}^*cc 

Lazy  eye  blindness  or  amblyopia  is  a  visual  defect  which  commences  in  childhood  but 
is  not  uncommonly  found  in  adults.  The  problem  arises  from  a  failure  in  learning  to 
see.  At  birth,  the  infant  starts  learning  to  use  both  eyes  together.  Gradually,  the 
images  from  both  eyes  overlap  in  his  brain  and  when  he  has  mastered  this  fusion  of  two 
images,  he  has  fully  developed  vision.  In  a  child  with  both  eyes  in  normal  condition, 
this  process  of  training  is  usually  mastered  by  age  two. 

If  one  is  in  any  way  weakened  or  impaired,  the  development  of  normal  fusion  does  not 
take  place.  When  the  child  attempts  to  fuse  the  image  which  comes  through  his  good 
eye  with  the  blurred  one  that  comes  through  the  weakened  eye,  he  finds  that  he  is  hav- 
ing visual  troubles.  When  he  suppresses  the  image  of  his  weak  eye  and  uses  only  the 
good  one,  the  image  that  comes  through  is  much  better.  Consequently,  he  stops  using 
the  weakened  eye  and  it  fails  to  develop.  The  result  is  amblyopia.  Having  had  no 
experience  with  full  vision  the  child  is  not  aware  that  he  has  a  visual  problems. 
There  is  nothing  about  the  appearance  of  the  child's  eyes  to  suggest  that  they  are 
not    functioning    properly;    however    certain    kinds    of  behavior  may  be  indicative. 

If  a  child  rubs  his  eyes  excessively,  shuts  or  covers  one  eye,  tilts  his  head  or 
thrusts  it  forward  when  he  looks  at  something,  frowns  or  blinks  frequently,  stumbles 
over  small  objects,  or  has  difficulty  playing  games  which  require  distance  vision, the 
child  should  be  examined  by  an  eye  physician  immediately.  If  the  examination  reveals 
that  the  child  does  have  amblyopia,  the  first  step  in  treatment  is  to  correct  the 
basic  defect  in  the  weakened  eye.  Once  that  correction  has  been  accomplished,  the 
underdeveloped  eye  must  be  used  fully  so  that  it  can  catch  up  with  its  stronger  part- 
ner. It  may  take  time  to  strengthen  the  weak  eye,  but  if  treatment  is  started  while 
the  child  is  three  or  four  years  old,  its  chances  of  success  are  extremely  good. 
Amblyopia  does  not  get  worse  with  the  years,  but  neither  does  a  child  "outgrow  it" 
without  treatment.  The  child  can  be  spared  the  limitations  of  partial  blindness  if 
his  parents  have  the  problem  diagnosed  and  treated  early* 


STATISTICAL  REPORT  FOR  THE  49th  WEEK  ENDING  DECEMBER  10,  1965 


CASES  REPORTED: 


FOR  THE 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


WEEK 

HIGH 

Low 

1g 

53 

2 

0 

0 

0 

112 

50 

5 

2 

0 

1 

0 

w 

I 

0 

3 

0 

2 

0 

0 

6 

23 

10 

TO  DATE 
196S  196^ 


H6k 
0 

5732 
17* 

19 

il 


J}EATHS_£0R  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  3 
Syphilis  1 
TU8ERCUL0S I s  2 


1133 
0 

*392 
1*2 

!U 

2* 
959 


FOR 

THE 

1960-61+  Range 

CASES  REPORTED: 

WE 

EK 

High 

Low 

Pertussis 

0 

1 

0 

poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

I 

0 

Salmonellosis 

0 

0 

Shigellosis 

0 

2 

0 

Strep. Infection 

* 

10 

1+ 

Syphilis 

19 

26 

12 

Tuberculosis 

13 

1* 

7 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR 

THE 

WEEK 

BIRTHS  RECORDED 

FOR 

THE 

WEEK 

TO  DATE 
196S  196* 


15 
0 

6 

96 
75 

ll 


220 
318 


0 
2 

ll 

191 

902 

0 


196s  196^ 


212 
371 


1 
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if:'. 

Mi 


5^  \  '.5 "'-:|      J$  HEARTIEST 

&{  WISHES  TO  ALL 


OUR  FRIENDS  FOR 


7»  ••  X  i?V 


|  :h\  ,uV  A  MERRY  CHRISTMAS 

S/^f%  AND    A  YEAR  CF  GOOD 

;  '  HEALTH    AND  HAPPINESS 


"«t..h-. 


X 

The  Staff  Of  The 
f  pacts! i^p&rtfiient  Of 


CASES  REPORTED: 


TO*  THC 
WEEK  , 


STATISTICAL  REPORT  FOR  THE  50TH  WEEK  ENDING  DECEMBER  17,  1*6*5 

RANfiE  TO  DATE.  FOR  THC  RANGE 


^960^4  RANGE 

HTCH  jLOtof 


TO  DATE 
I2£5  12& 


FOR  THE 
WEEK 


CHjCKENPOX  7 

DIPHTHERIA  6 

Gonorrhea  1<K 

HEPAT J  T( S,  iMFiC  2 

t  NFLUENXA  § 

Measles  t 

MENJNCOCOCCAt  {NF.  0 

Hen} us IT! 5,   Other  2 

humps  7 


*71 
0 

5«S1 


56 

DEATHS  FOR  THE  WEEK  FROM  C0MHUNICA8U  ItSEASES: 

Pneumonia  <t- 
Tuberculosis  1 


113 

'8 

2t 

4 


CASES  REPORTED; 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 

HlMONELLOStS 

Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recordeo  for  the  week 
Births  recorded  for  the  week 


I 

! 

6 

4 


TO  DATE 


2 

Wo 
0 

JL2£i 
II7 
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DECEMBER  2?,  1965 


CARBON  MONOXIDE  POISONING 


Wintery  cold  weather  frequently  means  that  the  home  furnace  is  kept  on  for  longer 
periods  and  the  doors  and  windows  are  kept  closed.  This  simple  and  familiar  situa- 
tion can  also  mean  carbon  monoxide  poisoning*  Carbon  monoxide  fumes  may  result  from 
anything  that  burns.  When  they  are  properly  carried  away  by  chimneys  and  other  means 
of  exhaust,  there  is  little  danger *  But  when  these  fumes  accumulate  in  a  closed  room 
or  automobile,  the  results  may  be  fatal  to  the  occupants.  Unknown  to  the  victim, 
each  breath  he  takes  pulls  carbon  monoxide  as well  as  oxygen  into  his  lungs,  blood, 
brain  and  body  tissues.  In  small  doses  it  will  cause  headache,  drowsiness  and  con- 
fusion; in  large  doses  it  results  in  unconsciousness  and  death.  The  symptoms  come 
on  so  gradually  and  insidiously  that  they  are  not  noticed  until  the  victim  is  too 
overcome  to  help  himself. 

The  presence  of  carbon  monoxide  in  the  home  is  usually  due  to  leakage  fron  one  of 
the  following  sources:  improperly  adjusted  gas  burners;  gas  pipes;  illegal  rubber 
hose  connections  for  gas  fixtures  such  as  small  space  heaters;  room  or  water  heaters 
without  proper  exhaust  outlets;  inadequately  vented  furnaces;  an  automobile  left 
running  in  a  closed  garage.  Even  a  slight  leakage  from  any  of  these  sources  can 
poison  people  in  the  home. 

It  takes  a  combination  of  two  causes  to  bring  about  carbon  monoxide  poisoning,  viz., 
1)  Improper  burning  of  fuel;  2)  Insufficient  ventilation.  When  one  of  these  causes 
occurs  without  the  other,  the  effects  may  not  be  serious.  But  when  both  occur  at  the 
same  time,  death  can  result,  sometimes  very  quickly.  The  following  simple  precau- 
tions will  prevent  most  of  the  dangers: 

1)  Make  sure    that    all    furnaces,  stoves  and  heaters  are  properly  vented  to  the 
outside* 

2)  Use  only  rigid  metal  piping  for  heaters,    dryers  and  other  gas  burning  equip- 
ment. 

3)  Have  all  fuel-burning  equipment  checked  annually  for    proper    adjustment  and 
repair. 

4)  Provide  a  source  of  ventilation  whenever  a  furnace,    heater    or  gas  appliance 
is  in  use. 

5)  If  a  gas  appliance  is  not  working  properly,  shut  it  off  immediately,  and  call 
in  a  gas  appliance  expert. 

6)  Never  use  the  oven  of  a  stove  to  heat  a  room;     and  never  leave  a  space  heater 
on  if  you  are  drowsy. 

STATISTICAL  REPORT  FOR  THE  51st  WEEK  ENDING  DECEMBER  24,  1965 


CASES  REPORTED: 


FOR  THE 
WEEK 


1960-6*  Range 


Chjckenpox  10 

Diphtheria  0 

Gonorrhea  13a 

Hepatitis,  Inf.  1 

Influenza  0 

Measles  6 

Meningococcal  Inf.  1 

Meningitis,    Other  1 

Mumps  2 


High 

35 
0 

0 

1 
i 


Low 

if 
0 

nn. 
1 

0 

1 

0 
0 
4 


TO  DATE 

1965  196» 


for  the     196o~63  Range 


0 

6019 
176 


mi 
0 

4602 
m 

"a 

9*6 


-E|ATHS_F0R_LHE  .WEEK. FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


CASES  REPORTED: 

WEEK 

H !  GH 

Low 

Pertussis 

0 

1 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

SALMONEI.LOSl  S 

1 

6 

0 

Shigellosis 

1 

2 

0 

Strep. Infection 

5 

H 

1 

Syphilis 

21 

23 

H 

Tuberculosis 

5 

10 

k 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR 

THE 

WEEK 

Births  recorded 

FOR 

the 

WEEK 

TO  DATE 

18  19 

I  I 

97  100 

28  m 

9S2  9U 

kSo  wo 

1  0 

221  193 

2fl9  3$t 


1 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR  JANUARY  3,  1966 

GREETINGS  AND  BEST  WISHES  FOR  1966 


The  people  of  San  Francisco  can  look  back  on  1965  as  a  year  in  which  their 
health  appeared  to  be  fairly  well  stabilized. 

The  overwhelming  vote  in  favor  of  the  bond  issue  for  the  construction  of  a 
new  General  Hospital  to  be  operated  by  the  City  is  interpreted  by  us  as  a 
vote  of  confidence  in  both  the  leadership  and  the  rank  and  file  of  the 
3300  employees  of  the  Department  of  Public  Health  and  the  hundreds  of  vol- 
unteers, both  professional  and  non-professional,  who  are  associated  with 
us  in  meeting  the  public  health  problems  of  the  City  and  County  of  San 
Francisco. 

The  extensive  interest  of  the  Board  of  Supervisors  and  its  committees,  by 
the  Mayor  in  his  evaluation  of  our  services,  by  the  Chief  Administrative 
Officer,  whose  interest  and  stimulation  have  enabled  us  to  advance,  and  by 
our  employees,  who  in  many  instances  have  given  far  beyond  what  is  required 
of  them,  have  enabled  us  to  keep  pace  with  problems  as  they  arise.  The 
Health  Advisory  Board  and  the  Mental  Health  Advisory  Board  have  been 
sources  of  guidance  and  encouragement  tc  us. 

The  collaborative  relationship  that  we  have  with  the  San  Francisco  Medical 
Society  and  other  groups  concerned  with  the  provision  of  health  services 
has  been  substantial,  and  with  the  development  of  Medicare  and  other  re- 
lated improvements  in  the  provision  of  medical  services,  our  tasks  next 
year  and  in  the  years  following  will  be  even  greater. 

To  the  many  hundreds  of  volunteers  who  have  contributed  their  efforts  in 
our  public  health  programs  we  extend  our  thanks  and  appreciation.  1966 
should  be  another  great  year  for  all  of  us,  and  the  3300  employees  of  the 
Department  extend  to  our  750,000  "bosses"  our  best  wishes  for  the  coming 
year. 


STATISTICAL  REPORT  FOR  THE  52nd  WEEK  ENDING  DECEMBER  31,  1965 


CASES  REPORTED; 


FOR  THE 
WEEK ..... 


chickenpox  3 

Diphtheria  0 

Gonorrhea  167 

Hepatitis,  Inf.  5 

Influenza  0 

Measles  0 
MtniivreococcAL  Inf.  0 

Meningitis,  other  0 

Mumps  6 


1960-64  Range 
High  Low 


30 
0 

112 

3 
3 

29 
2 
2 

12 


3 

0 
0 

3 

0 
0 
2 


TO  DATE 
196S  1964 


484 
0 


DEATHS  FOR.  THE  WEEK  FROM  COKMUNJCABLE_D  IS  EASES,: 

6 
3 


Pneumonia 
Tuberculosis 


0 

W25 
150 

61 
28 
99^ 


FOR  THE 

CASES  REPORTED:  WEEK 

Pertussis  0 

poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  2 

Shigellosis  2 

Strep. Infection  2 

Syphilis  22 

Tuberculosis  27 

Typhoid  Fever  0 


1960-64  Range 
H 1 gh  _Tow 


16 

-  0 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


0 
0 
0 

1 
1 

2 


TO 
1965 

DATE 

196U 

18 

I? 

I 

0 

99 

'| 

81 

286 

970 

kkj 

0 

19^ 

19& 

213 

146 

393 

2?3 
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1965  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 
OOC,l!tf$B^f$ATRS  IN  SAN  FRANCISCO  

BY  OCCURRENCE  IN  SAN  FRANCISCO 

JM 1 0  ig66      „65  m 

PROVISIONAL  FINAL 
LIVE  BiRTHS  PU81  'C  ttg&fo  1S,500  19,229 

Deaths  10,100  9*905 

Deaths  under  ?  year  390  395 

Neonatal  deaths  (Under  1  month)  31 0  291 

Maternau  deaths  7  5 

Fetal  deaths  235  242 


SOME  IMPORTANT  CAUSES  BY  OCCURRENCE 


Heart  disease 
Cancer 

vascular  lesions  of  C,N.S. 
Cirrhosis  of  the  liver 

2*250 

'm 

560 

3,^77 
2,095 

m 
504 

Accidents 

Diseases  of  Early  Infancy 
Influenza  and  Pneumonia 
Suicioe 

410 

235 
215 
210 

465 
243 

26| 
236 

Emphysema 

Congenital  Malformations 

Arteriosclerosis 

Diabetes 

150 

1*5 
145 
130 

170 

126 
113 

aortic  aneurysms 

Ulcers  of  Stomach  and  Duodenum 

Homicide 

Tuberculosis 

110 

so 
60 

45 

122 

11 
53 

The  table  shows  the  preliminary  estimates  of  births  and  deaths  and  some  important 
causes  of  death  as  they  occurred  in  San  Francisco  in  1965  as  compared  with  final 
figures  for  1964,  Although  births  declined T  the  number  of  deaths  under  one  year  of 
age  was  about  the  same  a6  in  1964  -  with  an  increase  in  neonatal  deaths  and  a  de- 
crease in  ages  1  to  11  months.  Again  as  in  past  years,  the  first  five  diseases  ac- 
count for  three- fourths  of  the  deaths.  Certain  diseases  of  early  infancy,  though  a 
little  fewer  in  number  than  in  1964,  were  sixth  in  ranking •  Suicides  was  eighth  in 
ranking  as  in  the  previous  year,  but  the  number  and  percent  of  non-resident  suicides 
decreased  by  about  two-fifths  through  November. 


STATISTICAL  REPORT  FOR  THE  1st  WEEK  ENDING  JANUARY  7,  1966 


CASES  REPORTED: 


for  the 
heek 


196U65  Range 
High  Lom 


to  date 
1966  19^5 


Chickenpox  3 

diphtheria  0 

Gonorrhea  120 

Hepatitis,  Inf.  1 

Influenza  0 

Measles  0 

Meningococcal  Inf.  3 

Meningitis,    Other  1 

Humps  k 


25 
0 

& 

1 
1 

17 


4 
0 

53 
0 
0 

5 
0 
0 
6 


3 
0 

120 

1 
0 
0 

I 

4 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  5 

Septicemia  1 

Tuberculosis  1 


SAN  FRA 


12 

0 

7? 

0 

5 
0 
1 

17 


FOR  THE 


CASES  REPORTED: 

Pertussis 
poliomyelitis 
Rheumatic  Fever 
salmonellosis 
Shigellosis 
Strep. Infection 
syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 


WEEK 

H<  gh 

Low 

1966 

196  s 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

3 

0 

3 

3 

3 

0 

2 

2 

3 

9 

3 

3 

0 

25 

21 

11 

25 

16 

13 

9 

2 

13 

7 

0 

0 

0 

0 

0 

1966  196c 

136  201 
223  ^97 


LIFORNI 
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TUBERCULOSIS 

•JAN  FRANo^bOu 

Modern  scientific  methods  for  the  detection  and  treatment  of  tuberculosis  have  re- 
duced the  fears  of  this  disease,  once  called  "The  Great  White  Plague",  yet  San 
Francisco    continues    to    experience  its  presence  as  a  major  public  health  problem. 

In  196^,  502  new  active  cases  were  reported  and  60  deaths  were  attributed  to  this 
disease.  While  these  rates  are  high  for  most  cities  of  this  size,  they  are  not  un- 
expected considering  that  San  Francisco  is  a  major  metropolitan  seaport  city.  It  is 
attractive  to  immigrants  from  all  over  the  world,  especially  those  immigrant  ethnic 
groups  in  whom  tuberculosis  is  most  prevalent.  These  people  tend  to  crowd  in  areas 
of  the  city  where  they  have  common  racial  and  cultural  ch&.racteristics,  and  since 
they  have  been  either  exposed  or  are  susceptible  to  tuberculosis,  they  present  con- 
tinuing problems  in  the  control  of  this  disease.  Special  chest  clinics  are  main- 
tained   in    these    areas    by    the    Health    Department    to    assist  in  these  problem. 

Tuberculosis  is  insidious  in  its  onset  and  may  present  few  or  no  symptoms.  Night 
sweats,  loss  of  weight,  and  hacking  cough  are  early  symptoms,  and  seldom  seem  im- 
portant enough  to  be  called  to  the  doctor's  attention.  More  serious  symptoms  devel- 
op as  the  disease  progresses,  and  at  this  stage  a  physician  is  consulted.  The 
diagnosis  is  made  by  a  physical  examination,  tuberculin  test,  chest  X-ray  and  sputum 
examination.  All  active  cases  of  tuberculosis  are  required  to  be  reported  to  the 
health  authorities.  This  initiates  a  study  of  household  and  environmental  contacts, 
since  the  disease  is  highly  communicable.  Multiple  chest  X-ray  survey  units  are 
maintained  throughout  the  city,  and  an  on-going  tuberculin  testing  program  in  the 
city's  schools  aids  in  early  detection. 

Treatment  is  best  initiated  in  a  hospital  where  special  chemotherapeutic  agents  may 
be  employed  until  the  disease  becomes  non-communicable.  Prolonged  outpatient  treat- 
ment thereafter  and  observation  insures  against  relapse. 


STATISTICAL  REPORT  FOR  THE  2nd  WEEK  ENDING  JANUARY  Ik,  1966 


CASES  REPORTED: 


FOR  THE 
MEEK 


CHICKENPOX  t-0 

diphtheria  0 

Gonorrhea  135 

Hepatitis,  Inf.  5 

Influenza  0 

Measles  10 

Meningococcal  Inf.  0 

HEM3JM».ri«,     OTHER  2 

KlIMPS  32 


1961-65  Range 
high  Low 


H6 
0 

77 
5 
3 

77 

1 


10 

0 

50 

0 
0 

0 
0 

1 


TO  DATE 
1966  196S 


*3 
0 

25| 

0 
10 
3 

4 


GEATHS  F0S{  IRE  WEEK  FROM  COMMUNICABLE  DISEASES; 
infectious  hepatitis  1 
Meningococcemia  1 
Meningitis,  pneumococcal  2 
Meningitis,  non-epidemic  1 
Pneumonia  6 
policmycu t4s,late  effects  1 


22 
0 

156 
1 

10 

0 

1 

26 


CASES  REPORTED: 

pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  THE 
MEEK 

1 

0 
0 
0 

1 

10 

1f 

10 

0 


1961 -6s  Range 
High  Low 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


1 

0 

0 

6 

5 
9 
If 
12 
0 


TO  DATE 
1966  156S 


1 

0 
0 

3 

13* 
39 
23 
0 


207 
36s 


1966  196* 


209 
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JAN  2  4  19bS 


THE  COMMON  COLD 


Colds  are  the  most  common  of  all  illnesses  in 


It  is  estimated  that 


this  country, 

the  majority  of  people  average  two  or  three  a  year.  We  know  that  the  "common  cold" 
is  highly  contagious.  The  person  who  has  a  cold  transmits  it  to  others  on  the  first 
day  or  two  after  his  symptoms  appear.  It  is  possible  for  a  person  to  give  his  in- 
fection to  others  from  four  to  six  hours  before  he  himself  begins  to  cough  or 
sneeze. 


While  chilling,  exposure,  or  fatigue  alone,  do  not  bring  on  a  cold,  they  can  break 
down  resistance  and  give  the  cold  "germs"  a  chance  to  set  up  infection.  The  cold 
virus  can  exist  in  the  nose  and  throat  for  some  time  without  producing  signs  or 
symptoms <,  They  just  seem  to  wait  until  a  favorable  reduction  in  our  resistance  is 
caused  by  a  sudden  chilling,  wetting  of  the  skin  or  exhaustion.  As  soon  as  this 
lowered  resistant  condition  occurs,  the  cold  germ  begins  to  multiply  and  our  "cold" 
as  a  disease  begins* 

Every  person  should  take  measures  to  avoid  colds.  The  most  obvious  precaution  is 
avoiding  close  contacts  with  others  who  have  colds.  Since  this  is  not  always  possi- 
ble, it  is  wise  for  all  of  us  to  guard  against  excessive  chilling,  undue  exposure 
and  any  other  condition  which  would  lower  our  resistance.  One  of  the  best  defenses 
against  the  "common  cold",  and  probably  the  best  method  for  keeping  up  our  resist- 
ance against  it,  is  to  obtain  sufficient  sleep  and  rest  and  maintain  a  balanced 
diet. 


If  a  cold  does  take  hold,  the  best  treatment  is  still  complete  rest  in  bed  during 
the  acute  stage.  If  a  cold  does  not  respond  to  treatment  after  a  few  days  in  bed, 
it  is  very  highly  recommended  that  a  physician  be  called.  When  a  cold  virus  sets 
up  infection  in  the  nose  or  throat,  the  infected  areas  become  more  vulnerable  to 
other  germs  like  those  which  cause  influenza  and  pneumonia.  These  diseases  demand 
the  attention  of  a  physician. 


STATISTICAL  REPORT  FOR  THE  3rd  WEEK  ENDING  JANUARY  21,  1966 


CASES  REPORTED: 


FOR  THE 


Chickenpox 

0 1 PHTHER  1 A 

Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


week 

HIGH 

Low 

16 

n 

3 

-0 

0 

I'M 

119 

66 

1 

2 

0 

6 

6o 

1 

1 

n 

0 

1 

0 

11 

59 

9 

TO  DATE 


59 
0 

396 


16 

4 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  2 
meningitis,  other  1 


25 
0 

259 
9 
2 

n 

0 
2 
38 


CASES  REPORTED: 

pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

WEEK 

0 
0 
0 
2 
0 

26 

11 

0 


HIGH 

0 
0 
1 
k 
3 

12 
2k 
12 

0 


Tuberculosis 


5 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


Range 

date 

Low 

l?s> 

196"; 

0 

1 

0 

0 

(1 

0 

0 

0 

i 

2 

5 

13 

0 

3 

10 

ij 

20 

16 

1+6 

3 

33 

12 

0 

0 

0 

1266 

196* 

210 

210 

293 

i+S0 
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SAN  FRANCISCO  EMERGENCY  HOSPITALS 
DISPOSITION  OF  CASES,  1964 


EMERGENCY 
HOSPITAL 

Central 

Harbor 

Mission 

Alemany 

Park 

Ocean  Beach 


JAN 


TOTAL 

17,477 
8,014 
60,407 
15,199 
13,659 
395 


TOTAL  115,151 


Discharged 
to  Home 

14,336 
6,549 
40,645 
13,649 
11,868 
395 

87,442 


Transferred 
to  S.F.Gen. 
Hospital 

1,668 
541 
18,220 
384 
509 


Transferred 
to  Other 
Hospitals 

1,361 
802 
1,366 
1,101 
1,209 


21,322 


5,839 


Deceased 

112 
122 
176 

65 

73 


548 


In  San  Francisco,  the  provision  of  emergency  ambulance  service  and  emergency  medi- 
cal and  surgical  care  is  a  responsibility  of  the  Department  of  Public  Health.  Our 
Emergency  Hospital  Service  was  begun  in  the  year  1876  and  has  developed  into  one  of 
the  most  complete  and  prominent  emergency  services  in  the  United  States.  Each  year 
over  100,000  cases  are  treated  through  six  different  hospitals.  The  disposition  off 
these  cases  is  shown  in  the  above  table.  During  1964  a  total  of  115,151  persons 
were  given  emergency  treatment  and  67,920  of  this  number  were  surgical  cases  and 
47,231  were  medical  cases.  The  emergency  Hospitals  do  not  attempt  to  supplant  or 
substitute  for  private  medical  care  but  are  essentially  a  liaison  service  between 
an  accident  or  medical  case  and  more  permanent  care.  No  x-ray  or  laboratory  ser- 
vices are  provided,  except  at  San  Francisco  General  Hospital.  Treatment  given  is  of 
an  immediate  emergency  nature  and  is  meant  only  to  care  for  the  patient  until  medi- 
cal care  from  his  own  physician  can  be  obtained.  To  this  extent  the  emergency  ser- 
vice supplements  the  private  physician  and  protects  the  patient  temporarily  until  he 
can  see  his  own  doctor  or  be  seen  at  a  clinic  or  other  facility.  At  the  same  time, 
San  Franciscans  and  their  guests  are  assured  of  immediate  care  by  one  of  the  phy- 
sicians in  these  hospitals  at  any  hour  of  the  day  or  night. 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chjckenpox  30 

diphtheria  0 

Gonorrhea  151 

Hepatitis,  Inf.  6 

Influenza  0 

Measles  11 

Meningococcal  Inf.  1 

Meningitis,   Other  0 

Mumps  22 


SMTKS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
men! ng0c0ccem1 a  1 
Pneumonia  2 
Tuberculosis  2 


HlGrl 

LOW 

1966 

26 

12 

39 

0 

0 

0 

111 

53o 

5^7 

T3 

0 

0 

13 

27 

0 

5 

0 

8 

i 

to  date 

1265 


50 

0 

'IS 

2 

29 

0 


WEEK  ENDING 

JANUARY  28, 

1966 

CASES  REPORTED: 

FOR  THE 
WEEK 

?9<'*65  Range 
mm  Low 

Pertussis 

1 

1 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

Salmonellosis 

2 

1 

Shi gellosis 

0 

I 

0 

Strep. Infection 

6 

syphilis 

15 

29 

Tuberculosis 

10 

20 

3 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR  THE 

WEEK 

Births  recorded 

FOR  THE 

WEEK 

EET,  SAN  FRANCISC 


TO  DATE 
1966  196S 


1?66  196s 


206 

280 


219 

32Y 


i.lFORNI 
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FLUORIDATION    -  1966 


FEB 


8  VBob 


SAW  FBA!;':; 


Fluoridation  of  public  water  supplies  has  proven  to  be  the  most  economical  and 
effective  single  public  health  measure  for  producing  decay-resistant  teeth.  Adding 
a  small  amount  of  fluoride  to  the  water,  at  a  cost  of  about  ten  cents  per  person 
per  year,  many  cities  are  preventing  up  to  65%  dental  decay;  in  San  Francisco  the 
cost  is  approximately  six  cents  per  capita.  The  protection  given  by  fluoridation 
will  last  the  entire  lifetime  of  the  child  who  has  been  drinking  the  fluoridated 
water  since  birth.  No  other  public  health  measure  has  been  so  rewarding  in  terms 
of  disease  prevention  at  so  low  a  cost. 


In  1952  San  Francisco  residents  wisely  voted  to  support  fluoridation  and  were  one 
of  the  first  major  cities  to  do  so.  Today,  there  are  over  60  million  Americans 
drinking  fluoridated  water,  including  residents  of  such  metropolitan  areas  as 
New  York,  Chicago,  Detroit,  Philadelphia  and  Baltimore.,  as  well  as  many  other 
areas.  In  communities  where  the  effects  of  fluoridation  have  been  statistically 
measured,  results  have  borne  out  previous  dental  and  medical  opinion:  that  the 
children  have  better  and  more  attractive  teeth;  and  there  is  a  reduction  in  the 
number  of  illnesses  caused  by  dental  diseases*  As  these  children  reach  their  full 
dental  development,  a  reduction  of  tooth  decay  comparable  to  that  presently  seen 
may  be  expected  at  all  age  levels. 

Observable  results  reported  by  local  dentists  indicate  there  is  a  noticeable 
improvement  in  the  prevalence  of  caries  among    the    children    under    their  care. 


DENTAL  HEALTH  WEEK  IS  FEBRUARY  6-12,  1966 


STATISTICAL  REPORT  FOR  THE  5th  WEEK  ENDING  FEBRUARY  *t,  1966 


CASES  REPORTED; 


Chjckenpox 
Diphtheria 
Gonorrhea 
Hepatitis.  Inf. 
influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  other 
Mumps 


for  the 

WEEK 
k 

0 

1 
0 
2 
0 
0 
10 


1961-65  Range 

High  "Tom 

3*  2 

0  0 

10*  5$ 

5  2 

5  0 

4§  6 

1  0 
1  0 

$9  12 


TO 

DATE 

1965 

93 

52 

696 

0 

u 

0 

29 

n 

5 

79* 

59 

HEATHS  FOR  1HE  MEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  9 
Streptococcehia  1 


FOR  THE 
CASES  REPORTED:  WEEK 

1961-65  RANGE 

HIGH  Low 

TO  DATE 
1966  196S 

Pertussis 

0 

1 

0 

2 

0 

poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

0 

1 

Salmonellosis 

1 

3 

0 

8 

Shigellosis 

I 

3 

0 

I 

\l 

strep. Infection 

10 

1 

31 

35 

Syphilis 

21 

12 

101 

90 

Tuberculosis 

8 

1 

k 

51 

23 

Typhoid  Fever 

0 

0 

0 

0 

Deaths  recorded  for  the  week 
births  recorded  for  the  week 


203 
300 


192 

357 


WEEKLY  BULLETIN 


CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR    '   FEBRUARY  Ik,  I966 


HEART  DISEASE  IN  SAN  FRANCISCO 

Diseases  of  the  heart  and  circulatory  system  are  the  number  one  killer  in  the  United 
States,  accounting  for  almost  a  million  deaths  each  year.  In  San  Francisco,  these 
diseases  took  the  lives  of  4,883  persons  in  1964.  This  is  more  than  the  next  11 
leading  causes  of  deaths  combined  and  3*155  more  than  cancer,  the  second  leading 
cause  of  1,728  deaths.  Approximately  one  fourth  of  the  victims  were  less  than  65 
years  of  age. 

We  cannot  be  certain  of  preventing  these  diseases.  But  we  can  control  or  lessen 
some  of  the  factors  often  associated  with  them,  by  observing  the  following 
precautionary  measures: 

1.  Worrying  about  "symptoms"  is  futile.  A  regular  checkup  by  a  physician  will 
enable  him  to  discover  heart  disease  early. 

2.  Regular,  moderate  exercise  to  keep  physically  fit  and  plenty  of  rest  to 
ease  the  work-load  on  the  heart  is  advised  by  most  experts. 

3.  Keep  weight  down.  It  isn't  too  difficult  to  devise  a  diet  that  will  pro- 
vide proper  nourishment  without  adding  surplus  pounds. 

It's  wise  to  try  to  reduce  or  eliminate  tensions*  An  adequate  vacation 
each    year    is    important.     A  relaxing  change  of  pace  on  weekends  helps. 

5.  Research  studies  have  analyzed  the  possible  roles  of  tobacco,  dietary 
facts  and  other  elements  in  heart  disorders.  If  one's  physician  recom- 
mends a  change  in  this  regard,    follow  his  advice. 

Most  people  who  have  heart  attacks  recover  and  go  back  to  work.  High  blood  pressure 
usually  can  be  controlled.  Recurrent  attacks  of  rheumatic  fever,  forerunner  of 
rheumatic  heart  disease,  can  be  prevented.  Strokes  are  not  necessarily  hopeless  and 
invalidism  can  often  be  reduced  or  prevented.  Heart  defects  often  can  be  repaired 
and  sections  of  diseased  arteries  often  can  be  replaced  through  surgery.  Many  pa- 
tients with  circulatory  disorders  affecting  their  legs  and  arms  are  helped  by  surgery. 


STATISTICAL  REPORT  FOR  THE  6th  WEEK  ENDING  FEBRUARY  11,  1966 


CASES  REPORTED: 

FOR  THE 
WEEK 

1961-6$  Range 
High  low 

TO 

1966 

CHICKENPOX 

29 

7* 

5 

122 

Dl  PHTHERI A 

0 

0 

0 

0 

Gonorrhea 

'1 

98 

f 

% 

Hepatitis,  Inf. 

Influenza 

1 

k- 

I 

1 

Measles 

5 

•90 

Meningococcal  i 

NF.  1 

1 

0 

Meningitis,   other  1 

0 

Mumps 

23 

4 

12 

102 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE  DISEASES: 

Pneumonia 

Tuberculosis 

sarcoidosis 


DATE 

1965 

CASES  REPORTED: 

FOR  THE 
MEEK 

1961-65  Range 
High  _t.ow. 

n 

PERTUSSIS 

1 

2 

0 

POLIOMYELITIS 

0 

0 

0 

m 

Rheumatic  fever 

0 

2 

0 

SALMONELLOSIS 

0 

? 

0 

2 

Shigellosis 

0 

0 

Strep. Infection 

15 

12 

il 

1 

Syphilis 

15 

23 

Tuberculosis 

9 

9 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR  THE 

WEEK 

Births  recorded 

FOR  THE 

MEEK 

TO  DATE 

1266  i9is_ 


3 
0 
0 
0 

,1 

116 

60 
0 


209 
300 


0 
0 

3 

16 
3S 
111 

27 
0 


1966  1965 


259 
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HOME  ACCIDENTS  FROM  BURNS 


FEB  21  1966 


Fire  and  explosions  rank  second  as  a  cause  of  fatal  injury  among  ;pile*'isacfid&l'  children 
in  the  United  States,  accounting  for  about  one-fifth  of  all  the  accidental  deaths 
in  this  age  group.  Most  are  victims  of  asphyxiation  or  burning  to  death  at  home, 
occurring  most  frequently  when  left  without  supervision.  Deaths  from  fires  and  ex- 
plosions are  relatively  more  frequent  among  girls  than  boys.  Burns  caused  by  scalds 
from  steam  and  other  hot  liquids  add  materially  to  the  number  of  accidental  deaths 
among  pre-school  children.  The  children  who  survive  such  accidents  are  faced  with 
painful  surgery,  expensive  hospitalization  and  often  with  a  life  long  handicap  from 
disfigurement  and  disability. 

Contrary  to  common  opinion,  these  tragic  accidents  are  not  restricted  to  areas  of 
substandard  housing,  overcrowded  homes,  or  lower  socio-economic  conditions.  They 
occur  with  almost  equal  frequency  to  children  in  all  social  and  economic  levels.  Ac- 
cording to  a  study  of  accidents  due  to  burns, the  following  were  the  five  main  causes 
in  order  of  frequency: 

1.  Clothing  on  fire 

2.  Direct  contact  with  flame,  hot  ashes  or  hot  stoves 

3.  Gasoline  or  kerosene 

Hot  liquids,  such  as  water  or  grease 
5.    Electrical  appliances,  wiring  and  miscellaneous  causes. 

No  parent  would  knowingly  allow  a  situation  to  exist  that  could  result  in  a  tragic 
accident  to  a  child.  Yet  the  seemingly  casual  attitude  of  many  parents  toward  seri- 
ous potential  hazards  in  the  home  is  often  a  source  of  concern  to  those  investigating 
after  the  accident  has  occurred.  Danger  is  always  present  when  saucepans  or  kettles 
containing  hot  fluids  are  left  where  they  can  be  upset;  or  where  a  poorly  protected 
open  fire  or  exposed  heater  is  set  at  floor  level;  or  electrical  appliances  are  left 
on  and  unattended.  The  primary  responsibility  for  the  control  of  mishaps  among  pre- 
school children  rests  upon  the  parents.  It  is  they  who  must  provide  supervision, 
remove  possible  hazards  and  set  a  good  example. 


STATISTICAL  REPORT  FOR  THE  7th  WEEK  ENDING  FEBRUARY  18,  1966 

1961-63  RANGE 


I96I-65  RANGE  TO  DATE . 
HIGH  LOW    1966  196S 


5  1*2 

nl  91*' 

t  2 
0 


For  the 
CASES  REPORTED:  MEEK 

Chickenpox  20 

Diphtheria  0 

Gonorrhea  110 

Hepatitis.  Inf.  6 

Influenza  1 

Measles  3 

Meningococcal  Inf.  1 

Meningitis,   Other  1 

Mumps  2$ 

DEATHS  FHR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
Hepatitis,  Inf. 1 
Influenza  1 
Pneumonia  2 


For  the 


46 
0 

3 

5! 

2 

3* 


0  5 
7  121 


62 

<?i 

2 

1 

96 


CASES  REPORTED: 

WEEK 

iUGH 

LOW 

Pertussis 

I 

1 

0 

Poliomyelitis 

0 

0 

Rheumatic  Fever 

0 

0 

0 

Salmonellosis 

0 

1 

0 

Shigellosis 

2 

0 

Strep.Infection 

2? 

0 

SYPHILIS 

'1 

zl 

Tuberculosis 

15 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded  for  the  week 
Births  recorded  for  the  meek 


To  date 
1966  196s 


1 
0 

18 

'1 


M6  jL?& 

Zk3  21  & 

265  390 


ET,  SAN  FRANCISCO  2,  CALIFORNIA 
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CHILD  HEALTH 


The  most  common  health  problems  of  the  school-age  child  are  not  those  which  threat- 
en his  life  or  send  him  to  the  hospital  or  even  keep  him  out  of  school*  There  are, 
for  instance,  those  children  who  eat  too  much,  too  little,  or  the  wrong  foods,  who 
do  not  get  enough  sleep,  who  need  to  have  their  teeth  filled  or  straightened}  or 
who  have  posture  defects  or  minor  speech  impairments  and  those  who  have  emotional 
troubles  which  require  help.  Many  of  these  remediable  defects  do  not  cause  pain  or 
even  produce  symptoms  sufficiently  important  to  require  medical  attention*  Frequent- 
ly, neither  parent  nor  child  is  aware  of  these  defects  yet  they  may  seriously  inter- 
fere with  the  child's  growth,  development,  education  and,  possibly  his  whole  future. 

The  Health  Department's  school  health  services  available  to  all  school  children, 
are  designed  to  ensure  that  no  child  is  deprived  of  needed  medical  attention  through 
ignorance  of  the  need  for  it*  The  emphasis  is  on  directing  children  and  their  par- 
ents to  their  usual  source  of  family  medical  care*  During  the  196^1965  school 
year,  13,205  children  received  health  examinations  by  departmental  physicians; 
4l,556  had  audio-metric  tests?  44,200  were  screened  for  defective  vision  and  234 
cardiac  examinations  were  made*  Of  the  40,559  students  who  received  a  tuberculin 
test,  2*9#  reacted  positively*  Depending  on  the  examination  and  the  need  for  fur- 
ther observation  or  medical  care,  parents  were  assisted  in  obtaining  private  care, 
in  being  seen  in  a  clinic,  or  if  eligible,  were  referred  to  Crippled  Children  Ser- 
vices program* 

The  school  health  services  are  not  only  effective  in  removing  handicaps  which  inter- 
fere with  learning,  but  also  develop  wholesome  health  habits  that  will  benefit  the 
child  throughout  adult  life*  Parents  can  perform  their  role  by  keeping  themselves 
informed  on  the  child's  health  status  and  fulfilling  the  recommendations  sent  home 
by  the  school  physician  or  nurse*  This  cooperative  endeavor  between  the  health 
department,  the  school^  the  parents  and  the  family  doctor  will  enable  the  child  to 
make  fullest  use  of  his  opportunities  and  potentialities  for  growth  and  develop 
into  a  sound  and  healthy  adult* 


STATISTICAL  REPORT  FOR  THE  8th  WEEK  ENDING  FEBRUARY  25 »  1966 


CASES  REPORTED; 
CHtCKENPOX 

Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
measles 

Meningococcal  Inf. 
Meningitis.  Other 
Mumps 


FOR  THE 
.WEEK 


1961.65  RANGE  TO  DATE_ 

mm    -isw  19$  t?6? 


125 

?! 

0 
1 


67 
0 

? 


149 
0 

52  1072 


2 

3? 

1 

107 


11 


131 


.DEATHS  PHR  THE  MEEK  FROM  COMMUNICABLE  DISEASES; 

Echinococcosis  i 

Encephalitis  1 

Influenza  3 

Pneumonia  10 

Tuberculosis  1 


0 

J 


4- 
105 


FOR  THE 

CASES  REPORTED:  WEEK 

pertussis  2 

Poliomyelitis  0 

rheumatic  Fever  0 

Salmonellosis  0 

Shigellosis  1 

Strep. Infect 1  on  1  12 

Syphilis  21  26 

Tuberculosis  7  11 

Typhoid  Fever  0  0 


Deaths  recorded  for  the  meek 
Births  recorded  for  the  week 


6j «r6S  RANGE 
OH 


to  date 
X2&  L2£i 

*  1 
0  0 

53  if 

150  1M 
0  0 
1966  1265. 


2?6 
241 


Ml 
333 
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MAR  7     1966  "HOUSEHOLD  CHEMICALS"  CAN  BE  "POISONS" 

Household  chemicals  are  so  familiar  and  have  been  used  so  long  that  one  tends  to 
become  careless.  As  a  result,  each  year,  thousands  of  people  are  accidentally 
poisoned  and  many  die,  adults  as  well  as  children. 

Household  chemicals  are  used  to  clean  homes,  launder  clothes,  open  drains,  spray 
flowers,  control  weeds  and  exterminate  vermin  and  pests.  Medicines  frequently  are 
taken  without  realizing  that  whereas  the  prescribed  dose  may  relieve  aches  and 
pains,  an  overdose  can  be  fatal. 

What  can  be  done  to  help  avoid  accidental  poisoning  in  the  home?  Here  are  some 
suggestions : 

1.  Label  everything*  Don't  depend  on  memory  to  tell  you  what  is  in  a  bottle 
or  container. 

2.  Keep  all  household  chemicals,  cleansing  agents  and  polishes  out  of  the 
reach  of  children. 

3.  Keep  all  medicines,  including  aspirin,  in  a  locked  cabinet. 

^.  Never  put  a  poison  or  toxic  substance  in  a  container  designed  for  food, 
such  as  a  milk  carton,  soft  drink  bottle,  or  cereal  box. 

5.  Teach  children  there  are  some  things  they  must  leave  alone.  Never  forget 
that    children    are    naturally    curious.    They  will  eat  or  drink  anything. 

If  poisoning  does  occur,    three  steps  are  essential: 

1.  Get  medical  help  immediately. 

2.  Administer  first  aid  to  the  victim, 

3.  Save  the  container    and  any  of  the  poisonous  substance  for  identification. 


STATISTICAL  REPORT  FOR  THE  9th  WEEK  ENDING  MARCH  k,  1966 


CASES  REPORTED: 


FOR  THE 
MEEK 


1961-65  Range 
High  Low" 


to  date 


Chickenpox              25  63 

Diphtheria               0  0 

Gonorrhea              107  9* 

Hepatitis,  Inf.         4  4 

Influenza               27  1 

Measles                  3  108 

Meningococcal  Inf.     5  2 

Meningitis,   Other     Q  1 

Humps                     6  *0 

DEATHS  FOR  THE  WEEK  FROM  C0MMUN1 CABLE  DISEASES: 

meningitis,  pneumococcal  T  ' 

M0N1LIAL  ENDOCAftDJTIS  1 

Influenza  1 

pneumonia  15 

Tuberculosis  2 


CASES  SieORTED: 

pertussis 
poliomyelitis 
Rheumatic  Fever 
salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 
week 

1 

0 
0 

1 
1 


1961 RANGE 
HIGH  nLOW 


3 
0 
1 

I 

9 

22 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


1 

10 

0 


TO  DATE 
1966  196S 


9 

0 
0 
9 

0 


336 


1 

0 

B 

63 

0 


1966  1965 


110 


& 


FOR 
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ENFORCING  THE  HOUSING  CODE 


141968 


SAN  FRA|MCiWC( 
PU81  iC  'ISP  6 


As  a  part  of  the  public  health  responsibility  for  the  hygiene  of  housing ,  the  Health 
Department's  Bureau  of  Sanitation  and  Housing  Inspection  is  required  to  inspect  all 
buildings  used  as  apartment  houses  and  hotels  and  to  issue  a  Permit  of  Occupancy  to 
all  those  meeting  our  Housing  Code  specific ations.  Each  of  these  multiple  dwelling 
units  are  thoroughly  inspected  each  year  to  insure  that  sanitation,  maintenance, 
occupancy,  light  and  ventilation  standards  are  observed  at  the  legally  required 
levels •  Code  violations  may  range  from  minor  to  serious,  with  the  majority  falling 
into  the  non-hazardous  technical  violation  category. 


Under  the  Health  Department's  code  enforcement  program,  every  owner  of  a  disap- 
proved multiple  housing  unit  receives  a  written  notice  by  certified  mail.  This  form 
enumerates  the  violations  which  are  the  basis  of  the  disapproval,  with  instructions 
regarding  the  total  rehabilitation  of  the  substandard  building.  Under  the  provi- 
sions of  the  Housing  Code,  a  specified  period  is  allowed  for  these  property  owners 
to  begin  correction  of  the  violations  and  to  obtain  a  Permit  of  Occupancy.  If  no 
steps  have  been  taken  to  rehabilitate  the  building  in  question  within  the  specified 
period,  the  Health  Department  will  then  institute  final  action  which  may  result  im 
condemnation  and  vacating  the  building,  A  copy  of  the  written  notice  is  also  sent 
to  all  Housing  Code  Enforcement  Agencies.  In  this  way  the  property  owner  can  be 
made  aware  of  the  requirements  of  all  the  agencies  concerned  when  he  applies  for  a 
rehabilitation  permit.  The  written  notice  can  also  serve  to  warn  a  prospective 
purchaser    of    the    legal    status    of    any  disapproved  multiple  occupancy  building. 

This  procedure  has  been  successful  1m  bringing  about  compliance  by  cooperative 
owners  and  accelerates  correcting  substandard  housing  conditions. 


STATISTICAL  REPORT  FOR  THE  10th  WEEK  ENDING  MARCH,  11,  1966 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 

tNFLUENZA 

Measles 

Mebingococcal  Inf. 
Meningitis,  Other 
Mumps 


15 
0 

13T 

11 
11 
1 

0 

16 


1961 -6s  Range 
High Low 


123 


1 
1 

37 


TO  date 

1966  196s 


103 

0 


Df4ms_F0R.  THE  WE1K  F.ROM  COMMUNICABLE  DISEASES; 
influenza  2 
Meningococcal  !nf«  2 
Pneumonia  11 


,0| 
132 


CASES  REPORTED: 

Pertussis 
poljomyelitjs 
Rheumatic  Fever 
salmonellosis 
shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

WEEK 

0 
0 
0 
2 
2 
2 
I* 
9 
0 


1961-65  RANGE 


1961- 

HIGH 

2 
0 
1 


10 

23 

1 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


low 


to  date 
1966  196"5 


9 

0 
0 

11 

10 

60 

9* 
0 


270 

26S 


2 
0 

n 
f 


1966  1965 


206 
3*3 
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IMMUNIZATION  IS  STILL  NEEDED 

fl  -l  1  ' 

The  tremendous  decline  in  the  incidence  and  in  the  death  rates  of  some  major  dis- 
eases such  as  smallpox,  diphtheria,  whooping  cough,  tetanus  and  polio,  is  one  of 
the  great  triumphs  of  preventive  medicine.  Primary  credit  for  the  reduction  in  these 
infections  has  been  the  development  of  adequate  levels  of  individual  and  community- 
wide  immunity  through  the  systematic  application  of  immunization  procedures.  It 
is  important,  however,  to  remember  that  there  is  no  medical  evidence  to  indicate 
that  the  organisms  causing  these  diseases  have  completely  disappeared,  nor  that 
their  ability  to  produce  serious  infection  has  diminished.  Any  of  these  diseases 
may  re-occur  in  number  after  many  years  of  absence,  if  the  level  of  individual  and 
community  immunization  becomes  seriously  reduced. 

It  is  known  that  some  adults  acquire  certain  degrees  of  immunity  to  many  of  these 
diseases  through  repeated  contact  with  the  specific  infectious  agents  over  a  period 
of  years  although  never  showing  obvious  disease.  Opportunity  for  thi6  individual 
type  of  protective  build-up  by  the  body  rarely  occurs  in  infants  or  in  children  of 
pre-school  and  school  age.  Therefore,  this  necessary  protection  for  children  should 
be  provided  by  parents  who  can  obtain  the  standard  immunizations  through  the  family 
physician.  At  the  same  time,  additional  attention  may  be  given  to  other  important 
aspects  of  the  child's  health.  Where  parents  are  financially  unable  to  provide 
private  medical  care,  these  services  are  available  from  many  hospitals,  clinics  and 
Health  Department  district  health  centers. 

"Booster"  doses  of  these  immunizing  agents  are  necessary  from  time  to  time  in  order 
to  maintain  protection  from  these  diseases.  This  is  true  for  adults  as  well  as 
children.  To  prevent  these  serious  and  possibly  fatal  diseases,  everyone  should 
keep  a  record  of  previous  vaccinations  and  find  out  from  their  physician  when  the 
booster  doses  are  due* 


STATISTICAL  REPORT  FOR  THE  11th  WEEK  ENDING  MARCH  18.  1966 


FOR  THE 
HEEK 


CASES  REPORTED; 

Chickenpox  9 
Diphtheria  0 
Gonorrhea  99 
Hepatitis,  Inf.  3 
Influenza  1 
Measles  2 
Meningococcal  Inf.  2 
Meningitis,  other  0 
Mumps  10 


1961.65  RANGE 
HIGH LOW 


TO  DATE 
1966  1965 


5,o 

123 


46 
2 
1 

73 


19S 
0 

53  1*15 


10 
0 


1 
0 

'5 

0 

18 


1 

163 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES 
Influenza  1 

MENINGOCOCCEMlA  1 
PHEUHONIA  17 

Tuberculosis  t 


113 
0 

109^ 
28 

"I 


15 


FOR  THE 

CASES  REPORTED;  WEEK 

Pertussis  o 

Poliomyelitis  o 

rheumatic  fever  0 

Salmonellosis  \ 

Shigellosis  1 

Strep. Infection  t 
syphilis 
Tuberculosis 
Typhoid  Fever 


1961 -6s  Ranqe 
HIGH  "Tow 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date. 

1966  1965 


4 

0 

9 

2 

2 

0 

0 

0 

1 

0 

0 

1 

0 

12 

zl 

2 

0 

2.1 

11 

2 

l\ 

60 

39 

15 

18S 

202 

12 

5 

107 

84 

0 

0 

0 

l?i£ 

196S 

226 

217 

316 

28$ 
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DOB' 

HOME  CARE  OF  THE  SICK  MAR  %  9  198  k 

Whether  it*s  a  bout  with  a  bad  cold,  §b  convalescence  from  an  operation  or  a  chronic 
illness,  sooner  or  later  sickness  comes  to  every  home,  and  the  household  is  in- 
volved in  home  nursing  of  the  sick.  Sometimes  the  illness  is  brief,  sometimes  it 
is  long.  Whatever  its  nature,  the  patient  will  do  better  if  someone  in  the  home 
knows  how  to  meet  the  nursing  needs  that  any  sickness  raises. 

Learning  how  to  give  day-to-day  care  to  a  sick  person  in  the  home  usually  present© 
no  great  difficulty.  The  family  physician  decides  the  nature  of  the  care  the  pa- 
tient requires.  This  may  be  specialized  and  require  the  services  of  a  visiting 
nurse.  But  such  professional  services  do  not  meet  all  the  needs  of  the  sickj  dur- 
ing most  of  the  day  someone  in  the  family  must  take  over  the  patient's  care.  Know- 
ing how  do  this  in  the  home  helps  the  doctor,    the  patient  and  his  family. 

Those  who  wish  to  learn  in  advance  -  before  actual  illness  occurs  -  how  to  give 
good  bedside  care,  may  take  advantage  of  a  continuous  program  offered  by  the  local 
chapter  of  the  American  Red  Cross.  The  program  consists  of  a  series  of  practical 
lessons  on  the  fundamentals  of  home  nursing,  suitable  to  groups  of  varying  ages  and 
backgrounds*  It  is  given  in  both  English  and  Spanish.  Practice  sessions  are  in- 
cluded to  enable  those  attending  to  gain  confidence  and  competence  with  their  newly 
acquired  skills.  The  course  is  popular  and  well  attended,  and  a  certificate  is 
awarded  to  those  who  successfully  complete  the  lessons.  Registration  may  be  made 
by  contacting  the  local  Red  Cross  Chapter  at  1625  Van  Ness  Avenue,  San  Francisco, 
776-1500. 


STATISTICAL  REPORT  FOR  THE  12th  WEEK  ENDING  MARCH,  25,  1966 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  59 

Diphtheria  0 

Gonorrhea  195 

Hepatitis,  Inf.  Z 

Influenza  0 

Measles  i 

Meningococcal  Inf.  1 

Meningitis,   Other  0 

Mumps  1 7 


1961.65  Range 
High  low 


71 

0 

\ 

0 

35 


1* 
0 

4o 
0 
0 

24 
0 
0 

13 


to  date 

1966  1965 


237 
(fto 


6 

180 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 


Influenza 
Pneumonia 


127 
0 

1211 
31 
4 

'1 

171 


CASES  REPORTED: 

for  the 

MEEK 

1961-65  Range 
High  Low 

TO  DATE 
1966  196S 

Pertussis 

0 

1 

0 

9 

2 

Poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

0 

5 

Salmonellosis 

3 

2 

0 

15 

30 

Shigellosis 

2 

1 

0 

$ 

22 

Strep. Infection 

2 

16 

4 

Syphilis 

24 

29 

'I 

ill 

Tuberculosis 

9 

15 

95 

Typhoid  Fever 

0 

0 

0 

0 

0 

1966 

1965 

Deaths  recorded 

for  the 

WEEK 

214 

198 

Births  recorded 

for  the 

WEEK 

320 

373 
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PREVENTING  FOOD  POISONING 

The  principal  organisms  causing  food  poisoning  are  the  staphylococcus  and  the 
salmonella.  Prevention  is  strictly  a  matter  of  good  sanitation  which  involves 
cleanliness  of  the  person  handling  the  food,  the  kitchen  where  the  food  is  pre- 
pared and  protective  food  storage.  The  foods  most  likely  to  cause  trouble  are 
those  in  which  the  germs  have  a  chance  to  multiply  and  which  have  not  been  thor- 
oughly cooked  just  before  eating.  The  symptoms  common  to  both  types  of  poisoning 
are:  nausea,  vomiting,  retching,  abdominal  cramps  and  diarrhea.  These  are  the 
usual    symptoms    and    may    vary  in  severity  of  attack  with  different  individuals. 

The  staphylococcus  germs  generally  cause  trouble  in  foods  of  the  following  types: 
potato  salad,  macaroni  salad,  creamed  dishes,  cream  filled  pastries,  and  meat 
products.  The  infection  usually  occurs  in  their  preparation  or  in  allowing  thenn 
to  stand  at  room  temperature  for  a  few  hours.  This  allows  the  bacteria  sufficient 
time  to  produce  their  toxin,  and  it  is  the  toxin,  rather  than  the  bacteria  that 
causes  this  type  of  food  poisoning. 

Salmonella  food  poisoning  is  caused  by  ingesting  the  organisms  themselves  in  large 
quantities.  One  of  the  differences  between  the  two  types  of  food  poisoning  ie 
the  amount  of  time  involved  between  eating  the  infected  food  and  the  onset  of  the 
first  symptom.  In  the  staphylococcus  type,  the  first  symptoms  appear  in  one  to 
six  houra.  In  salmonella  food  poisoning,  the  first  symptoms  take  longer,  gener- 
ally from  six  to  twenty-four  hours.  This  characteristic  difference  is  an  impor- 
tant factor  in  aiding  the  doctor  in  making  his  diagnosis  and  helps  the  Health 
Department  find  the  causative  organism. 

To  prevent  either  of  these  types  of  food  infection,  food  preparation  and  service 
must  be  conducted  so  that  these  germs  cannot  produce  their  toxin.  This  can  be 
done  by:  (l)  Personal  cleanliness  of  the  individuals  handling  the  food  ; 
(2)  Proper  care  of  food  preparation,  and  (3)  Refrigeration  of  foods  immediate  1  y 
after  preparation,  or  in  the  case  of  hot  foods,  (5)  Keep  them  hot  (above  lkO° 
Fahrenheit.) 


STATISTICAL  REPORT  FOR  THE  13th  WEEK  ENDING  APRIL  1,  1966 


CASES  REPORTED' 


FOR  THE 
WEEK 


CHtCKENPOX  28 

Diphtheria  0 

Gonorrhea  111 

Hepatitis,  Inf.  3 

Influenza  0 

Measles  39 

Meningococcal  Inf.  0 

Meningitis,  Other  0 

Humps  1 1 


High 


NGE 
LOW 

TO 

1966 

DATE 
1965 

13 

265 

no 

0 

0 

0 

5? 

1721 

1310 

39 

37 

0 

7* 

1 

111 

198 

16 

7 

0 

6 

5 

6 

191 

225 

-DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia  2 
Tuberculosis  1 


cases  reported; 

pertussis 
poliomyelitis 
Rheumatic  Fever 
salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

WEEK 

0 
0 
0 

7 
1 

7 

23 
9 
0 


1961.6S  RANGE 

High  Low 


4. 
0 
0 
2 
1 
23 

i 

0 


Deaths  recorded  for  the  week 
Births  recoroed  for  the  week 


to  date 


9 

0 
0 
22 
14 


b 

0 
«; 

5 
22 

70  36 
232  236 
125  101 
0  0 

1966  J9i£ 


207 
}2\ 


136 

3^9 
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APR  12  I9bb 


APRIL  11,  1966 


PLASTIC  BAG  HAZARD 


A  dangerous  by-product  of  modern  technological  developments  has  been  found  in  the 
misuse  of  thin  plastic  bags  and  wrappers  which  can  cause  suffocation  if  brought  to 
the  face.  This  plastic  material  is  polyethylene,  four  to  six-thousandths  of  an 
inch  thick,  which  is  a  very  useful  product  as  a  protective  covering  for  cleaned 
garments,  foods,  and  other  goods.  In  appearance  it  is  shiny,  soft-to-the-touch, 
silky,  pliable  and  has  "see-through"  characteristics.  All  these  qualities  make 
plastic  film  attractive  to  children  as  playthings. 

-If  plastic  bags  are  left  within  reach  of  small  children  they  may  cause  disaster. 
Children  like  to  pull  the  bags  over  their  heads  and  are  delighted  because  they  can 
see  through  them.  The  ultra- thin  film,  however,  may  cling  to  the  face,  shutting 
off  air  from  the  mouth  and  nose„  If  this  happens,  only  prompt  intervention  can 
prevent  suffocation.  Parents  have  inadvertently  caused  infant  deaths  from  suffo- 
cation by  the  use  of  plastic  dry-cleaning  bags  as  improvised  mattress  covers, 
pillow  covers,    or  mattress  protectors. 


Plastic  bags  as  used  by  the  cleaning  and  food  packaging  industries  are  useful 
articles  which  are  here  to  stay.  They  have  been  accepted  as  another  modern  con- 
venience. However,  we  should  be  aware  of  the  risks  involved  when  these  bags  are 
used,  as  play  things*  All  parents  should  know  and  observe  the  following  precautions: 

(1)  After  a  plastic  bag,  cover,  or  wrapping  has  served  its  purpose,  dispose 
of  itl  Do  this  by  burning,  or  by  tying  it  into  knots,  and  disposing 
into  a  refuse  container. 

(2)  Never  use  plastic  film  as  a  cover  for  mattresses,  pillows,  or  blankets!' 

(3)  Never  let  children  play  with  plastic  film  or  leave  it  about  where  they 
can  have  access  to  it. 

(k)    Plastic  bags  are  not  playthings J 


STATISTICAL  REPORT  FOR  THE  Ikth  WEEK  ENDING  APRIL  8,  1966 


for  the  1961 -6s  Range       to  date 

CASES  REPORTED;      WEEK      HIGH  LOW      1966  1965 


Chickenpox  57 

Diphtheria  6 

Gonorrhea  $b 

Hepatitis,  Inf.  2 

Influenza  1 

Measles  15 

Meningococcal  Inf.  2 

Meningitis,    Other  1 

Mumps  13 


*3 
0 

100 


7l 

5* 


17 
o 

51 

0 
12 
0 
0 

i 


322 
0 


,11 

18 

2oI 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 


157 
o 


1S17  Mo 
*o  36 

229 
10 


24 


Influenza 
Pneumonia 
Tuberculosis 


Meningitis, Meningococcus  1 
Meningitis,Pneumococcus  1 


CASES  REPORTED; 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

WEEK 


0 
0 

1 

2 

1 

.1 

11 

0 


1961 -6s  Range 
Hi  gh      .  Tow 


10 

?! 

0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
0 
0 
0 
0 
3 


TO  DATE 

1966  196S 

9  a 

0  '  0 

1  5 
24  31 
15  27 
73  106 

136  110 

0  0 

1966  196S 


169 
219 


1*3 
359 
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APR  18  1966 

PKU 

Phenylketonuria,  or  "PKU",  is  an  inherited  metabolic  disorder  which  brings  about 
an  accumulation  of  phenylalanine  in  the  blood  of  affected  infants  and  results  in 
brain  damage  and  mental  retardation.  It  has  been  detected  in  1  of  every  10,000 
infants  tested  in  a  29-state  investigation  conducted  in  1962-63*  The  disorder 
can  be  easily  detected,  and  when  diagnosed  early,  can  be  favorably  modified  by 
dietary  management,  thus  reducing  the  degree  of  brain  damage.  The  infant  with 
PKU  appears  normal  at  birth  and  parents  may  be  unaware  that  brain  damage  is  oc- 
curring. Usually  it  is  not  until  brain  damage  has  occurred  that  parents  notice 
that  something  is  wrong. 

Beginning  January  1,  1966,  California  State  legislation  required  compulsory 
testing  of  newborns  and  infants  under  one  month  when  admitted  to  a  hospital  with 
the  responsibility  for  screening  and  follow-up  resting  with  the  hospital  and  the 
physician.  For  infants  having  no  physician*  the  Health  Department's  Crippled 
Children  Services  can  provide  a  definitive  diagnosis  and  under  certain  conditions 
can  pay  for  treatment. 

PKU  is  a  disease  that  runs  in  families  by  means  of  an  inherited  and  transmitted 
propensity.  If  one  member  of  a  family  is  found  to  have  the  disease,  all  infants 
in  the  entire  family  should  be  checked  early  in  life.  In  this  way,  cases  can  be 
found  while  treatment  is  most  effective.  Similar  PKU  screening  programs  of  pre- 
school children  and  mentally  retarded  persons  would  uncover  the  high  risk  group 
who  propagate  the  PKU  population  to  succeeding  generations. 

The  key  to  curbing  the  growth  of  this  mental  deficiency,  is  early  casefinding 
and  treatment.    The  earlier  the  treatment,    the  less  damage  is  done# 


STATISTICAL  REPORT  FOR  THE  15th  WEEK  ENDING  APRIL  15.  1966 


CASES  REPORTED* 


FOR  THE 
WEEK 


ch1ckenp0x  9 

Diphtheria  0 

Gonorrhea  149 

Hepatitis,  !nf.  3 

Influenza  0 

Measles  17 

Meningococcal  Inf.  0 

Meningitis,   Other  0 

Mumps  2 


TO  date 

1966  196$ 


331 

55  1966 
0  43 


1* 


20 


DEATHS  FOR  THE  WEEK  FROM  COKHUNtCABLE  DtSEASES: 
Pneumonia  3 


CASES  REPORTED 


FOR  THE  RANGE 
i     WEEK  Hi  GK _L0Vd 


ISO  Pertussis 

0  Polio^v-litis 

1490  Rheumatic  fever 

M,  Salmonellosi  s 

6  Shigellosis 

260  Strep. Infection 

10  Syph?us 

6  tuberculosis 

280  Typhoid  Fever 


32 

u 

0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 

1966  19* 


270  276 

145  123 

0  0 

12£i  12& 


184 

293 


165 
327 
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SUICIDE 


Suicide  is  the  seventh  leading  cause  of  death  in  San  Francisco  and  thereby  consti- 
tutes a  major  public  health  problem.  At  present,  attempted  suicide  is  not  reporta- 
ble and  a  death  is  not  usually  attributed  to  suicide  if  there  is  any  possibility  of 
accidental  cause. 

The  reasons  most  often  given  for  attempting  suicide  are:  (1)  Ill-health;  (2)  Eco- 
nomic distress;  (3)  Loss  of  a  loved  one;  (*f)  Domestic  difficulties.  The  actual 
or  true  reasons  are:  (l)  Immense  anger  which  a  person  cannot  admit  to  himself; 
(2)  An  immense  self-depreciation.  Behind  these  expressed  motives  can  be  found  cer- 
tain emotional  attitudes  and  feelings  of  fear,  inferiority,  insecurity,  hatred, 
guilt,  and  others.  The  final  act  of  suicide  often  follows  a  long  chain  of  contri- 
butory experiences. 

Can  preventive  measures  be  taken  to  lessen  the  extent  of  this  public  health  prob- 
lem? A  number  of  investigators  have  found  that  the  easy  availability  of  a  helping 
person  at  the  time  of  crisis  can  deter  a  suicidal  act.  It  is  best  if  such  a  person 
is  a  professional,  but  any  level-headed  individual  can  be  of  emergency  help.  Threat 
of  suicide  should  always  be  taken  seriously.  There  is  a  tragic  misconception  that 
people  who  say  they  are  going  to  kill  themselves  nevor  do.  Quite  the  contrary  is 
true;  most  people  who  commit  suicide  have  warned  others  before  of  their  intention. 
Women  make  more  suicidal  threats  and  gestures;  men  make  higher  percentage  of  suc- 
cessful attempts.  A  threat  of  suicide  is  always  a  reason  for  taking  immediate 
action. 

Follow-up  measures  are  also  important,  since  mere  deterrence  of  the  particular  sui- 
cidal act  does  not  mean  that  the  period  of  risk  is  over.  One  such  follow-up  facil- 
ity is  the  Health  Departments  Immediate  Psychiatric  Aid  and  Referral  Center  which 
sees  nearly  every  person  who  is  reported  as  an  attempted  suicide.  Some  of  the  pa- 
tients seen  continue  in  the  Adult  Psychiatric  Clinic.  Others  are  referred  for  care 
to  agencies  elsewhere  in  the  city.  A  high  percentage  of  the  acute  suicidal  patients 
who  come  to  us  are  given  enough  skilled  attention  that  the  suicidal  trend  is 
effectively  interrupted. 


STATISTICAL  REPORT  FOR  THE  l6th  WEEK  ENDING  APRIL  22,  1966 


FOR  THE 
CASES  REPORTED:  WEEK 

1961-65  Range 
High  Low 

to 

1966 

DATE 

196? 

Chickenpox 

38 

55 

12 

369 

196 

Diphtheria 

0 

0 

0 

*% 

0 

Gonorrhea 

1580 

Hepatitis,  Inf. 

7? 

5; 

hi 

Influenza 

0 

0 

6 

Measles 

10 

18 

18 

2I? 

Meningococcal  Inf. 

0 

0 

Meningitis,  Other 

1 

1 

0 

8 

6 

Mumps 

10 

a 

216 

288 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia 


for  the 
CASES  REPORTED:  week 

1961 -6s  Range 
HIGH  Low 

Pertussis 

0 

1* 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

Salmonellosis 

0 

I 

0 

Shigellosis 

0 

0 

Strep. Infection 

3 

2 

Syphilis 

19 

n 

Tuberculosis 

9 

5 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded  for  the  week 
Births  recoroed  for  the  week 


TO  DATE 
1966  196s 


0 
6 

\\ 
36 

119 
292 

13* 

0 


Mi 

228 
275 
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MAY  ¥W$ 

MUSSEL  QUARANTINE 

Each  year,  from  May  1  to  October  31,  all  species  of  California  mussels  are  undes 
quarantine  as  unfit  for  human  consumption.  The  State  Board  of  Public  Health  has 
established  the  quarantine  to  extend  along  the  entire  coast  of  California,  as  well 
as  all  bays,  inlets  and  harbors,  including  San  Francisco  Bay.  The  purpose  of  this 
annual  quarantine  is  to  protect  the  people  of  California  from  the  highly  tox$.c 
poison  found  in  the  shellfish  during  this  time  of  the  year.  Mussels  may  be  used 
for  bait,  but  must  be  broken  open  and  placed  in  containers  plainly  labeled  "Mussel 
may  contain  poison.  Unfit  for  human  food".  During  this  quarantine  period,  the 
dark  meat  of  clams  can  also  be  dangerous.  Only  the  white  meat  should  be  eatejy 
and  the  clams  should  be  thoroughly  cleaned  and  washed  before  cooking •  In  digging 
clams,  they    should    be    taken    only    from    areas    free    of    sewage  contamination. 

The  source  of  mussel  poisoning  is  Gonyaulax  catenella,  a  microscopic  organ! safe 
found  in  plankton,  which  serves  as  food  for  mussels  and  clams.  In  warm  weather  the 
organism  may  multiply  to  such  an  extent  that  the  water  is  a  deep  rust  red  color. 
While  the  poison  does  not  appear  to  be  harmful  to  the  mussel,  it  can  prove  fatal 
to  man  when  he  consumes  the  toxic  shellfish.  A  prickly  feeling  in  the  lips,  tongue 
and  finger  tips,  followed  by  numbness  are  the  first  signs  of  poisoning.  An  un- 
steady gait  and  other  lack  of  muscular  coordination  and  finally  ascending  paralysis 
mark  the  progress  of  the  poisoning,  with  death  from  respiratory  failure  in  two  to 
twelve  hours  after  consumption  of  the  shellfish*  Chemically,  the  poison  is  similar 
to  strychnine,  and  is  one  of  the  strongest  poisons  known.  Because  it  is  heat 
stable,  cooking  by  boiling  or  steaming  does  not  destroy  the  poison.  In  fact, 
death  has  been  known  to  occur  15  minutes  after  eating  toxic  mussels. 

As  the  toxic  shellfish  cannot  be  distinguished  in  appearance  from  the  harmless 
ones,  the  only  safe  rule  to  follow  is:  AVOID  EATING  MUSSELS  OR  CLAMS  FROM 
CALIFORNIA  COASTAL  WATERS  FROM  NOW  UNTIL  OCTOBER  31. 


STATISTICAL  REPORT  FOR  THE  17th  WEEK  ENDING  APRIL  29,  1966 


CASES  REPORTED; 

chickenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis,  other 
Mumps 


FOR  THE 
WEEK 


0 

1* 


High 


70 
0 

9 


TO  DATE 


0 
10 
0 
1 
10 


4 
126 
2 
2 

57 


LOW 

1?66 

1?6"? 

CASES  REPORTED: 

22 

^03 

231 

Pertussis 

0 

0 

Poliomyelitis 

50 

2135 

Rheumatic  Fever 

3 

1 

Salmonellosis 

0 

6 

Shigellosis 

25 

Strep. Infection 

0 

18 

"i 

Syphilis 

0 

2 

Tuberculosis 

17 

226 

322 

Typhoid  Fever 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 
Pneumonia  5 


roR  the 

week 

0 
0 
0 

1 

3 
2 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


_1961  -6 5  RANGE 
HIGH  Low 


12 
0 


0 
0 
0 
0 
0 
6 


to  date 
1966  196S 


9 

0 

1 

28 
20 
81 

® 

0 


163 
317 


9 

I 
If 

31* 

148 

C 


1966  1965 


189 
364 
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DOCUMENTS 

THE  IMMEDIATE  PSYCHIATRIC  AND  REFERRAL  CENTER    (IMPAC)  4/v^ 

  MAY   9  1966 

This  "psychiatric  first  aid"  or  "walk-in"  facility,  is  one  of  the  fewF$&Wx^*&*'-- 
kind  in  the  country.  It  is  located  at  24^0  22nd  Street,  on  the  ground  floor 
of  Building  90  at  San  Francisco  General  Hospital,  and  is  available  to  anyone 
for  information,  diagnosis  or  temporary  psychiatric  help  for  himself  or  his 
family.  All  types  of  cases  are  handled,  some  being  seen  but  once  and  then 
referred  to  a  more  appropriate  resource  for  definitive  aid;  others  are  seen 
several  times  to  deal  with  the  particular  critical  situation  presented.  All 
applicants  are  accepted  without  any  eligibility  requirements* 


Persons  have  been  referred  to  the  Center  from  all  private  and  public  agencies 
and  clinic  in  the  community.  Referrals  from  the  Center  have  utilized  pri- 
vate physicians  and  agencies  as  well  as  most  social  agencies  and  facilities 
in  this  city  and  environs.  Over  200  new  cases  are  seen  each  month  in  person, 
many  problems  are  handled  by  telephone. 

IMPAC  is  available  to  all  persons  who  are  unable  to  obtain  help  in  other 
ways  or  those  who  simply  do  not  know  where  to  go.  Referrals  to  private 
physicians  are  a  growing  service  with  the  institution  of  Medicare.  Regular 
office  hours  are  held  during  week  days,  but  emergency  help  is  available  2h 
hours  a  day,  seven  days  a  week,  through  the  psychiatrist  on  call  at  the 
Psychiatric  Service.  Call  558-303^,  from  8:30  A.M.,  to  5  P.M.,  weekdays  or 
6*4-8-8200    (San    Francisco    General    Hospital)    from    5  P.M.,    and  weekends. 


STATISTICAL  REPORT  FOR  THE  l8th  WEEK  ENDING  MAI  6,  1966 


CASES  REPORTED; 


FOR  THE 


TO  DATE 


chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


WEEK 

HIGH 

Low 

Ms 

3f 

62 

10 

270 

0 

0 

1 

0 

"I 

n 

zm 

1304 

5I 

0 

0 

20 

id 

30 

185 

359 

1 

1 

0 

19 

12 

1 

1 

0 

10 

7 

rt 

55 

10 

240 

377 

CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


FOR  THE 

1961, 

WEEK 

HIGH 

0 

2 

0 

0 

0 

0 

2 

2 

0 

1 

2 

u 

21 

13 

12 

0 

0 

Low 


TO  DATE 


0 

9 

9 

0 

0 

0 

0 

1 

0 

30 

33 

0 

5 

20 

m 

13 

335 

331 

5 

153 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


1966  196c 


Pneumonia  4 
Staph.  Septicemia  1 
Tuberculosis  2 


Deaths  recorced  for  the  week 
Births  recorded  for  the  week 


177 

299 


177 

37S 
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HOC UM  LIS!  I S 

REGISTRATION  OF  BIRTHS  AND  DEATHS 

JUfi  2  1966 

The  birth  certificate  is  a  legal  record  which  provides,  evidence  for^u^^^^ortant 
facts  as  parentage  and  date  and  place  of  birth.  It  is  used  as  prtWf  «d?R*ge  for 
registration  in  school,  for  social  security  benefits,  securing  a  passport,  obtain- 
ing employment,  proving  legal  dependency,  etc.  Similarly,  the  death  certificate 
is  a  legally  recorded  statement  of  the  facts  of  death  and  is  used  for  the  purpose 
of  claiming  life  insurance  or  pensions  and  settling  estates.  It  provides  informa- 
tion in  regard  to  cause  and  circumstance  of  death,  interment,  and  evidence  as  to 
age,  sex  and  race.  Further,  the  death  certificate  is  a  source  of  data  used  in  de- 
termining the  incidence  of  specific  causes  of  death,  for  evaluating  the  need  for 
health  services  and  for  measuring  the  progress  in  the  prevention  and  control  of 
disease. 

The  procedure  for  the  recording  of  births  and  deaths  is  established  by  State  law. 
The  birth  registration  procedure  provides  that  a  birth  shall  be  registered  within 
four  days  after  the  event  occurs.  The  responsibility  for  filing  the  certificate 
lies  with  the  physician,  or  whoever  is  in  attendance.  When  a  birth  certificate  is 
needed  but  was  never  filed,  the  facts  of  birth  can  be  established  by  (l)  Superior 
Court  action  or  (2)  application  to  the  State  Registrar  for  a  delayed  certificate 
of  birth.  The  procedure  for  registering  deaths  requires  the  physician  or  coroner 
to  execute  the  medical  portion  of  the  death  certificate  and  to  deliver  the  certif- 
icate to  the  funeral  director  within  15  hours  after  the  death.  The  funeral  direc- 
tor is  responsible  for  completing  those  parts  of  the  certificate  calling  for  per- 
sonal information  about  the  deceased  and  filing  the  certificate. 

By  law,  birth  and  death  certificates  must  be  filed  with  the  local  registrar  of 
vital  statistics,  who,  in  San  Francisco,  is  the  Director  of  Public  Health.  It  is 
his  duty  to  make  each  certificate  as  accurate  and  complete  as  possible.  By  dele- 
gated responsibility,  the  Chief  Deputy  Registrar  of  Vital  Statistics  prepares  and 
files  a  copy  of  each  birth  and  death  certificate  and  forwards  the  original  to  the 
State  Registrar  in  Sacramento  for  permanent  filing.  The  Birth  and  Death  Registry 
is  located  in  the  main  Health  Department  building  at  101  Grove  Street  where  certi- 
fied copies  of  certificates    may    be    obtained  on  payment  of  a  fee    of  two  dollars. 


STATISTICAL  REFORT  FOR  THE  19th  WEEK  ENDING  MAY  13,  1966 


FOR  THE 
WEEK 


CASES  REPORTED; 

Cmickenpox  23 

Diphtheria  0 

Gonorrhea  133 

Hepatitis,  Int.  5 

Influenza  0 

Measles  34 

Meningococcal  Inf.  0 

Meningitis,   Other  1 

Mumps  7 


1961-65  Range 
High  Low 


36 
1 

100 

k 

6 

95 
1 
1 

53 


16 
0 

5? 

0 

25 
0 
0 
3 


TO  DATE 
1966  1965 


^65 
1 

2^63 
60 

$ 

11 

24.7 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  g 


301 
0 

1904 

1 

397 
12 

430 


CASES  REPORTED: 

for  the 

WEEK 

1961-65  RA 
.  HIGH 

NfiE 

Low 

TO 

1966 

DATE 

Pertussis 

2 

1 

0 

11 

0 

poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

1 

0 

Salmonellosis 

3 

k 

1 

33 

11 

Shigellosis 

I 

3 

0 

23 

Strep. Infection 

10 

91 

is: 

Syphilis 

23 

21 

15 

3SS 

3IJ6 

Tuberculosis 

10 

16 

9 

M 

W 

Typhoid  Fever 

0 

0 

0 

0 

c 

1966 

1?b^ 

Deaths  recorded 

FOR  THE 

WEEK 

196 

19? 

Births  recorded 

FOR  THE 

WEEK 

312 

377 
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THE  CENTER  FOR  SPECIAL  PROBLEMS 

The  Health  Department  now  has  a  Center  for  Special  Problems,  which  has  been  deve- 
oped  in  the  past  five  months  to  provide  outpatient  treatment,  education  and  research 
on  a  number  of  major  (and  growing)  social  and  health  problems.  The  Center  was  de- 
veloped from  the  former  Adult  Guidance  Center  which  was  the  oldest  alcoholism  pro- 
gram in  the  Western  states*  Among  the  major  features  of  the  new  and  developing  pro- 
gram at  the  Center  are:  (1)  the  handling  in  one  context  of  all  forms  of  drug  abuse, 
e.g.,  alcohol,  narcotics,  tobacco,  marijuana,  sedatives,  stimulants,  L.S.D.,; 
(2)  the  provision  of  a  full  range  of  public  health  services  for  sexual  "deviants", 
criminals  and  drug  abusers;  and  (3)  the  blending  of  clinical  and  research,  crimi- 
nologic  and  public  health,  new  and  old  approaches.  This  program  is  administratively 
under  the  Community  Mental  Health  Services  Division  of  the  San  Francisco  Health 
Department. 

The  Center  is  attempting  to  stress  a  broadly  based,  comprehensive  public  health  ap- 
proach to  these  problem  areas,  which  will  include  treatment  and  rehabilitation  on 
an  outpatient  basis,  education  and  prevention,  consultation,  research  and  training. 
There  are  also  two  branches  of  the  Center:  the  San  Francisco  Jail  Clinic  at  San 
Bruno  and  the  Hall  of  Justice,  and  the  Alcohol  and  Drug  Abuse  Screening  Unit  at  San 
Francisco  General  Hospital.  All  available  treatment  methods  are  being  used  in  com- 
bination, depending  on  individual  needs  and  staff  capabilities.  This  includes  in- 
dividual and  group  psychotherapy,  medications,  such  as  Antabuse  and  tranquilizers, 
casework  services,  occupational  therapy,  vocational  counselling,  etc. 

It  is  hoped  in  the  future  to  give  increasing  emphasis  to  public  and  professional 
health  education  and  consultation  in  a  marner  that  would  help  to  prevent  the  devel- 
opment of  the  special  problems  being  dealt  with.  Both  short-term  and  long-term 
services  will  be  provided,  without  regard  to  socio-economic  class,  ability  to  pay, 
or  age.  Information  and  treatment  services  to  relatives  and  family  members  are  be- 
ing encouraged.  Liaison  and  close  working  relationships  have  been  established  with 
most  of  the  private  and  public  agencies  and  organizations  whose  interests  include 
the  problems  dealt  with  by  the  Center  for  Special  Problems. 

The  Center  is  located  at  210?  Van  Ness  Avenue  at  Pacific,  and  is  open  on  Mondays 
and  Thursdays  from  8:00  A.M„  to  9:00  P.Mo,  and  on  Tuesdays,  Wednesdays  and  Fridays 
from  8:00  A.M.  to  5:00  P.M.  Inquiries  for  information  or  appointment  may  be  made  by 
calling  KL  8-4801  • 

STATISTICAL  REPORT  FOR  THE  20th  WEEK  ENDING  MAY  20,  1966 


cases  rf.por 

EhIckenpox 

Di  PHTHER I  A 

Gonorrhea 

KEPATI Ti S, 

Influenza 

Measles 

Memingococc 

Meningitis, 

Mumps 


TED: 


for  the  -.19,65  Range 


Inf. 


al  Inf. 

Other 


WEEK 

HIGH 

LCW 

~  ?T 

0 

0 

0 

130 

115 

59 

1 

5 

0 

0! 

0 

2 

0 

Tj 

1«* 

13? 

25 

0 

2 

0 

19 

!  0 

2 

0 

1 1 

7 

31 

5 

TO  DATE 
196 


for  the     196l«>1965  Range      to  date 


c 


4^0 

1?. 

46, 


CASES  REPORTED: 

week 

H?Gri 

Low 

Pertussis 

* 

2 

0 

12 

Poliomyelitis 

0 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

1 

Salmonellosis 

1 

2 

0 

3* 

Shigellosis 

1 

3 

0 

Strep* Infection 

2 

11 

■J 

93 

Syphsus 

25 

27 

12 

TU32RCUU3SI  S 

10 

t4 

10 

197 

TYPHOID  Fewer 

0 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASE 


9 
0 
0 

35 
@ 

177 
0 


Meningitis,  Pneumococcal  1 
Pneumonia  5 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


132  Ztf 
22S  391 
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ALCOHOLISM  AND  DRUNK  DRIVING 


Approximately  one  in  12  of  America's  75jOOO,000  drinkers  becomes  a?n  alcoholic  or 
problem  drinker,  that  is,  one  who  is  drinking  to  a  point  that  impairs  his  social  or 
vocational  adjustment  or  health.  This  abnormality  is  an  illness  and  should  be  under- 
stood and  accepted  as  such  by  the  alcoholic,  his  family,  and  society.  It  results 
from  a  combination  of  social  and  psychological  factors  including  such  things  as  fam- 
ily attitudes  toward  drinking,  massive  advertising  pressures  to  drink,  and  personal- 
ity inadequacies.  Drunk  driving  accounts  for  at  least  half  of  the  50,000  deaths  and 
1,500,000  injuries  each  year  on  the  highways. 


The  person  who  suffers  from  alcoholism  endures  far-reaching  physical  and  emotional 
damage.  Among  the  more  severe  and  sometimes  fatal  consequences  are  cirrhosis  of  the 
liver,  gastritis,  ulcers, and  brain  damage.  From  a  mental  standpoint,  the  alcoholic's 
drinking  may  result  in  personality  changes,  excessive  guilt,  remorse  and  depression. 
Alcoholics  are  also  frequently  victims  of  accidents  and  injuries  and  are  a  hazard  to 
themselves  and  to  others  as  drivers  or  pedestrians. 

Not  uncommonly,  the  alcoholic  will  not  admit  he  is  ill  and  will  develop  elaborate 
habits  to  conceal  his  illness  from  himself  and  from  others.  This  built-in  deception 
is  one  of  the  most  difficult  aspects  of  treating  the  disease.  The  initial  steps  in 
rehabilitation  are  directed  toward  helping  the  problem  drinker  to  accept  treatment 
under  the  guidance  of  a  physician.  Such  treatment  is  aimed  at  total  abstinence  from 
alcohol  and,  once  the  patient  has  been  brought  to  the  point  where  he  can  bear  absti- 
nence, repairing  any  physical  damage  that  may  have  occurred.  Next,  the  alcoholic  un- 
dergoes prolonged  treatment  to  enable  him  to  endure  his  abstinence  emotionally.  This 
includes  social  and  vocational  counseling,  Antabuse,  and  psychotherapy.  Similar 
types  of  help  can  often  be  of  benefit  to  the  drunk  driver. 

Information  about  treatment  and/or  education  about  alcoholism  or  drunk  driving  may 
be  obtained  from  the  Health  Department's  Center  for  Special  Problems,  2107  Van  Ness 
Avenue,  or  by  phoning  the  Center  at  KL  8-*f801. 


STATISTICAL  REFORT  FOR  THE  21st  WEEK  ENDING  MAY  27,  1966 

for  the     1961-65  Range        To  date 

966  196s 


CASES  REPORTED: 

week 

High 

LOW 

Chi ckenpox 

23 

46 

9 

Diphtheria 

0 

1 

0 

Gonorrhea 

116 

127 

65 

Hepatitis,  Inf. 

4 

7 

2 

Influenza 

0 

1 

0 

Measles 

23 

125 

11 

Meningococcal  Inf, 

0 

1 

0 

Meningitis,  Other 

2 

1 

1 

Mumps 

16 

33 

13 

521  325 

1  0 

2709  2146 

65  63 

75  6 

254  441 

19  12 

13  9 

270  435 

DEATHS  FOR  THE  MEEK  FROM  COnMUNI CABLE  DISEASES: 


Hepatitis,  Viral 
Pneumon I  A 


FOR  THE 
CASES  REPORTED:  WEEK 

1961- 
HlGH 

•  65  Range 
Low 

Pertussis 

1 

1 

0 

POLIOMYELI TIS 

0 

2 

0 

Rheumatic  Fever 

0 

0 

0 

SALMONELLOSIS 

3 

4 

0 

Shigellosis 

0 

2 

0 

Strep.  Infection 

4 

t 

1 

Syphilis 

22 

16 

Tuberculosis 

t 

i 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded  for  the  week 
births  recorded  for  the  week 


TO  DATE 
1966       1 96S 


13 

0 

1 

37 

24 
97 
405 

205 

0 


1 89 
314 


8 
171 

0 


1966  1965 


185 

292 


SAN  F 
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HAY  FEVER 


TT 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


JUNE  6,  1966 


Each  year  in  the  spring,  hundreds  of  San  Franciscans  are  beset  by  allergic  symptoms 
of  weepy  eyes,  stuffed  or  runny  noses,  sneezing, wheezing  and  the  general  discomfort 
which  marks  the  onset  of  their  annual  bout  with  hay  fever.  In  many  cases  the  symp- 
toms are  mild  enough  to  be  mistaken  for  a  spring  cold.  Others  suffer  intensely, 
with  considerable  loss  of  time  from  work  or  school.  Whether  mild  or  severe,  the 
symptoms  should  not  be  regarded  lightly,  as  they  may  be  associated  with  other  dis- 
eases. This  allergic  reaction  which  is  rarely  caused  by  hay  and  hardly  ever  asso- 
ciated with  fever,  is  due  to  the  inhalation  of  airborne  pollen  from  trees,  grasses, 
molds  or  weeds  by  those  who  have  a  sensitivity  to  such  substances.  Elsewhere  in  the 
country,  ragweed  is  the  usual  source  of  the  offending  particles.  In  the  Bay  Area, 
most  cases  of  spring  hay  fever  are  caused  by  tree  pollen,  particularly  that  of  the 
common  oak  tree. 

Mild  seasonal  attacks    of  hay  fever  can    usually  be  treated  effectively    with  simple 
medications  prescribed  by  a  physician.    More  severe  or  persistent  cases  may  require 
skin  tests  and  desensitization  against  the  offending  substance.    If  asthma  or  other 
complications  occur,    still  other  methods  of  treatment  may  be  required.    The  physi- 
cian can  determine  which  treatment  is  best  for  each  individual  case. 

There  are  also  a  number  of  personal  measures  one  can  take  to  avoid  or  ease  the  dis- 
tressing symptoms.  Try  to  keep  doors  and  windows  closed  as  much  as  possible  during 
the  susceptible  period.  Central  air  conditioning  with  filtration,  although  expen- 
sive, can  provide  gratifying  relief.  If  this  is  not  practical,  a  window  unit  in 
the  bedroom  can  help  toward  a  good  night's  sleep  and  leave  one  better  able  to  with- 
stand the  sneezes  of  the  next  day.  Obviously,  a  sensitive  person  should  not  take 
walks  through  fields  or  woods,  and  he  should  plan  his  vacation  for  the  period  dur- 
ing which  he  is  usually  afflicted.  A  trip  of  only  a  hundred  miles  away  to  a  place 
free  from  the  offending  pollen  can  allow  one  to  breathe  freely. 


CASES  REPORTED: 

FOR  THE 
WEEK 

1961-65  Range 

H 1  GH  LOW 

TO 
1?66 

Chickenpox 

31 

36 

16 

552 

Diphtheria 

0 

0 

0 

1 

Gonorrhea 

126 

131 

67 

2835 

Hepatitis,  Inf. 

1 

5 

0 

& 

Influenza 

0 

7 

0 

25 

Measles 

27 

233 

13 

231 

Meningococcal  Inf.  0 

1 

0 

19 

Meningi ti s 

0 

I 

13 

Mumps 

8 

5§ 

278 

Deaths  for  the 

Week  from 

Communicable 

Diseases: 

STATISTICAL  REPORT  FOR  THE  22nd  WEEK  ENDING  JUNE  3,  1966 

TE 


3*1 
0 

22g7 

% 
506 


FOR  THE 

1961-65  RANGE 

CASES  REPORTED: 

WEEK 

H 1 GH  LOW 

Pertussi s 

0 

1  0 

POLIOMYELI TI S 

0 

0  0 

Rheumatic  Fever 

0 

0  0 

Salmonellosis 

\ 

2  0 

Shigellosis 

0 

3  0 

Strep.  Infection 

\ 

l\  16 

Syphilis 

19 

16  10 

Tuberculosis 

1 

Typhoid  Fever 

0 

0  0 

TO  DATE 
1966  1?65 


Pneumonia 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


13 

0 
1 

IH 

z\ 

101 

205 

0 

1966 


9 
0 
6 

E 
178 

Mq 
196 
0 

178 

330 
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JUNE  13,  1966 


SEAT  BELTS 


JUN  14  m 

  SAN  FRANCISCO 

PUBLIC  LIBRARY 

The  ability  of  the  average  American  to  ignore  the  possibility  of  his  own  destruction 
is  nowhere  better  illustrated  than  in  his  casual  neglect  to  use  a  seat  belt*  He  knows 
that  thousands  are  killed  or  injured  on  our  highways  each  day,  but  he  doesn't  believe 
that  it  will  happen  to  him.  If  he  did,  he  would  put  seat  belts  in  his  car  and  make 
sure  they  were  used  at  all  times.  They  are  recognized  as  the  most  important  single, 
economically  feasible  and  acceptable  device  available  to  minimize  deaths  and  prevent 
mutilating  injuries  resulting  from  automobile  accidents.  They  should  be  a  "must"  for 
every  automobile,  particularly  until  the  safety  features  currently  being  advocated 
become  standard  equipment  for  all  cars.  Crash  injury  research  and  highway  experience 
has  provided  ample  evidence  that: 

1.  Your  chances  of  being  killed  in  an  accident  are  five  times  greater  if  you 
are  thrown  from  the  vehicle.  Your  seat  belt  will  help  keep  you  in  the  car. 

2.  More  than  half  of  the  accidents  causing  injury  or  death  involve  speeds  of 
less  than  ^0  miles  an  hour.  Your  seat  belt  can  prevent  or  lessen  injury 
in  an  accident  and  may  save  your  life. 

3.  Figures  indicate  that  three  out  of  four  traffic  deaths  occur  within  25 
miles  of  home.  Your  seat  belt  can  protect  you  in  town  as  well  as  on  the 
highway . 

The  use  of  seat  belts  is  only  one  preventive  aspect  of  a  complex  problem  of  traffic 
safety  which  involves  all  segments  of  the  community.  Most  people  seem  to  resist 
safety  measures  whether  it  be  in  the  home,  at  work  or  on  the  highway  until  they  are 
shocked  into  action  by  some  unfortunate  personal  experience.  Each  of  us  individually 
and  in  our  professional  or  of ficial  capacity  can  contribute  to  the  reduction  of  traf- 
fic deaths  and  injuries  by  using  seat  belts  and  encouraging  their  use  whenever  pos- 
sible. With  the  advent  of  lengthening  days,  holidays  and  vacations,  the  family  car 
will  be  more  in  use.  We  owe  it  to  our  loved  ones  to  equip  the  car  with  seat  belts  - 
and  use  them.  They  are  an  investment  in  safety,  cheaper  than  insurance,  cheaper 
than  funerals,  cheaper  than  surgery. 


THE  ODDS  ARE  IN  YOUR  FAVOR  WHEN  YOU  ARE  WEARING  A  SEAT  BELT. 


STATISTICAL  REPORT  FOR  THE  23rdl  WEEK  ENDING  JUNE  10,  1966 


for  the 

•£5  Range 

CASES  REPORTED: 

WEEK 

High 

Low 

Chickenpox 

22 

55 

6 

Diphtheria 

0 

0 

0 

Gonorrhea 

129 

93 

59 

Hepatitis,  Inf. 

2 

0 

tNFLUENZA 

0 

? 

0 

Measles 

25 

251 

7 

Meningococcal  | 

NF.  0 

2 

0 

Meningitis,   other  0 

2 

0 

Mumps 

12 

32 

7 

to  date 
1966  196s 


571*  3^7 

75  6 
306  479 
19  13 
13  9 
290  522 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES : 
Hepatitis,  viral 
Pneumonia  3 
Tuberculosis  1 


CASES  REPORTED: 

FOR  THE       1961-.65  R 

week  High 

ANGE 

J-OW 

TO 
1966 

DATE 
1965 

Pertussis 

0 

5 

0 

13 

9 

Poliomyelitis 

0 

0 

0 

0 

I 

Rheumatic  Fever 

0 

1 

0 

1 

SALMONELLOSI S 

1 

5 

1 

Shigellosis 

3 

2 

0 

27 

15 

Strep. Infection 

3 

t 

2 

104 

1« 

SYPHILIS 

13 

1* 

>m 

«5 

Tuberculosis 

5 

U 

3 

210 

199 

Typhoid  Fever 

0 

0 

0 

0 

■ 

Deaths  recorded 

FOR 

THE 

WEEK 

219 

Births  recorded 

FOR 

THE 

WEEK 

331 
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JUNE  20,  1966 


RABIES    -    A  CONST 


Rabies,  often  called  hydrophobia,  is  a  disease  that  affects  the  nervous  system  of 
animals  and  man.  Once  it  develops,  it  is  always  fatal.  The  disease  is  caused  by  a 
virus  present  in  the  saliva  of  infected  animals.  Although  cases  of  rabies  in  man 
are  comparatively  rare,  it  is  widespread  in  animals  in  the  United  States,  and  in 
recent  years  has  been  on  the  increase.  Dogs  formerly  accounted  for  the  largest 
percentage  of  rabies  cases  in  California,  but  with  increased  vaccinations  this  pat- 
tern has  changed  in  recent  years,  until  now  most  of  the  confirmed  cases  are  found 
in  wildlife,  particularly  skunks  and  bats*  Moreover,  though  the  incidence  of  the 
disease  is  fairly  uniform  throughout  the  year,  more  cases  are  reported  during  the 
summer  months  when  animals  wander  about  and  there  is  a  greater  possibility  of  expo- 
sure to  other  susceptible  animals  and  humanse 

No  cases  of  rabies  have  occurred  in  San  Francisco  for  many  years.  Nevertheless,  it 
is  well  to  remember  that  this  county  is  surrounded  by  areas  in  which  animal  rabies 
is  prevalent  and  no  less  than  thirty- five  of  California's  fifty-eight  counties  have 
been  declared  "rabies  areas"  by  the  State  Department  of  Public  Health.  This  fact  is 
particularly  significant  during  the  summer  months  when  many  families  will  be  going 
on  vacations,  camping  trips,  hikes  and  picnics  into  other  parts  of  the  State.  To 
avoid  exposure  to  rabies  the  following  precautions  should  be  observed: 

(1)  Dogs  may  be  bitten  by  rabid  bats  or  skunks  without  the  owner  being  aware 
of  the  fact.  If  you  plan  to  take  a  dog  with  you,  have  him  vaccinated 
against  rabies  several  weeks  beforehand.  This  protects  the  dog  as  well 
as  the  family  members.  It  will  also  allow  the  dog  to  move  about  freely 
without  danger. 

(2)  Caution  children  against  playing  with-,    feeding  or  handling  wild  animals 
of  any  kind,  especially  if  the  latter  appear  to  be  dead,  sleeping,  wourd- 
ed  or  behaving  abnormally. 

(3)  Avoid  sleeping  on  the  ground  in  the  open.  Much  greater  safety  is  provi- 
ded by  sleeping  in  a  tent,  firmly  anchored  to  the  ground,  and  with  the 
flaps  securely  closed. 

(4)  All  animal  bites  should  be  immediately  washed  thoroughly  with  copious 
amounts  of  soap  and  running  water.  Then  report  the  case  to  a  physician 
at  once. 


STATISTICAL  REPORT  FOR  THE. 24th_  WEEK  ENDING  JUNE  17,  1966 


CASES  REPORTED: 


FOR  THE 


chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  [nf. 
Meningitis,  Other 

Mumps 


WEEK 

High 

17 

51 

0 

0 

»l 

0 

1 

27 

191 

0 

1 

i  0 

1 

9 

31 

1961 -65  Range 
Low 

9 

0 

5? 

0 
12 
0 
0 
13 


TO  DATE 
1966  19* 


591 
1 

3107 
72 

533 
19 
13 

299 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  4 


356 
0 

2503 

1 

191 
1* 
10 

536 


CASES  REPORTED: 

FOR  THE 
WEEK 

1961-65  RA 
Hi  gh 

NGE 
Low 

TO  DATE 
1966  1965 

Pertussis 

0 

5 

0 

13 

0 

Poliomyeli tis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

1 

b 

Salmonellosis 

3 

5 

0 

K 

Shigellosis 

2 

2 

0 

29 

Strep. Infection 

1 

9 

2 

106 

19? 

Syphilis 

13 

Ik 

9 

450 

W9 

Tuberculosis 

9 

12 

1 

219 

203 

Typhoid  Fever 

0 

1 

0 

0 

f 

1966 

196- 

Deaths  recorded 

FOR  THE 

WEEK 

210 

16* 

Births  recorded 

FOR  THE 

WEEK 

291 

286 
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1963  POPULATION  ESTIMATES  FOR  SAN  FRANCISCO 
ETHNIC  GROUP  i960  CENSUS  1965  ESTIMATES 


TOTAL 

740,316 

100.0% 

750,500 

100.0% 

White 

604,403 

81.6 

585,500 

78.0 

Negro 

7^,383 

10.1 

91,000 

12.1 

Chinese 

36,443 

4.9 

42,600 

5.7 

Filipino 

12,327 

1.7 

15,500 

2,-1 

Japanese 

9,464 

1.3 

11,500 

1.5 

Other  Non-White 

3,294 

0.4 

4,400 

0.6 

AGE  GROUP  I960  CENSUS  1965  ESTIMATES 

Under  5  years  58,851         8.0  59,300  7.9 

5-14  98,189  13.3  107,300  14.3 

15  -  24  91,155  12.3  99,100  13.2 

25  -  44  199,362  26.9  180,100  24.0 

45  -  64  199,151  26.9  201,900  26.9 

65  and  Over  93,608  12.6  102,800  13.7 

The  provisional  estimate  of  San  Francisco's  total  population  by  the  State  Department 
of  Finance  as  of  July  1,  1965  was  750,500,  an  increase  of  10,184  or  1.4%  more  than 
the  I960  census  figure  of  740,316.  It  was  5,200  or  0.7%  less  than  its  estimate  of 
755,700  on  July  1,  1964,  The  number  of  males  was  estimated  at  367,000  or  48.9%  and 
the  number  of  females  at  383,500  or  51.1%. 

Non-whites  were  estimated  to  be  22%  of  the  total  population,  an  increase  of  almost 
30,000  or  21%  since  i960.  Whites  decreased  by  nearly  19,000  or  3%.  Both  whites  and 
non-whites  increased  in  age  group  5  -  14  years,  from  69,897  and  28,292  in  i960  to 
735000  and  34,300  in  1965-  For  ages  65  years  and  over,  the  increases  were  fxcm 
88,103  whites  in  1960  to95,200  in  I965  and  from  5,505  non-whites  in  i960  to  7,600  in 
1965. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  25th  WEEK  ENDING  JUNE  24,  1966 
196l~65  RANGE 


FOR  THE 
MEEK 


ch1ckenp0x  5 

diphtheria  0 

Gonorrhea  162 

Hepatitis,  Inf.  3 

Influenza  0 

Measles  19 

Meningococcal  Inf.  2 

Meningitis,    Other  0 

Mumps  5 


HIGH 

Low 

22 

10 

0 

119 

61 

1 

0 

0 

7? 

t 

0 

2 

0 

23 

5 

TO  DATE 
1966  196S 


596 
3269 

If 

352 
21 


30 


.deaths  for  the  week  from  communicable  diseases: 

Meningitis,  pneumococcal  1 

Pneumonia  4 

Sarcoidosis  1 

Tuberculosis  1 


366 
2622 

7! 
1? 

10 

51-1 


CASES  REPORTED: 

Pertussis 
poliomyeli tis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

MEEK 

0 
0 
0 

1 

2 
0 


1961-65  Range 
HI gh  Low 


2 
1 
1 
6 
3 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
0 
0 
0 
0 
0 

'? 

0 


to  date 
1966  196s 


13 
0 
1 

)ll 
185 
221 
0 


9 

I 

16 

212 

0 


1966  1965 

180  212 
358  309 
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JULY  5,  1966 


JUL  -5  I3bb 


THE  NEW  FISCAL  YEAR 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

On  July  1,  the  new  fiscal  year  of  the  City  and  County  of  San  Francisco  commences. 
The  staff  of  the  Department  of  Public  Health  feels  encouraged  in  the  recognition  by 
the  people  of  San  Francisco  through  the  Board  of  Supervisors,  the  Mayor,  and  the 
Chief  Administrative  Officer,  that  public  health  needs  are  of  the  highest  priority. 


Progress  in  our  programs  would  have  been  impossible  without  this  understanding  and 
without  the  interest  and  support  of  many  people  who  have  volunteered  their  time  and 
energies  toward  the  implementation  of  our  programs.  Among  these  are  included  the 
Health  Advisory  Board  and  Mental  Health  Advisory  Board,  who  have  worked  closely 
with  us  in  the  development  of  our  programs  and  in  the  evaluation  of  our  needs.  The 
great  variety  of  voluntary  agencies  which  have  supported  directly  and  indirectly 
the  different  programs  of  the  department  and  have  worked  closely  with  us  are  also 
to  be  commended  for  their  interest  and  help. 

The  3300  members  of  the  staff  paid  by  the  City  and  those  physicians  employed  by  the 
University  of  California  School  of  Medicine  to  supervise  the  medical  care  at  San 
Francisco  General  Hospital  contributed  immeasurably  to  the  development  of  our  plans 
to  make  our  new  San  Francisco  General  Hospital,  the  bond  issue  for  which  was  ap- 
proved by  the  voters  in  I965.  We  can  be  proud  of  the  work  done  by  our  staff  and  by 
the  people  of  San  Francisco  who  have  contributed  so  much  to  the  community  health 
programs. 

A  look  into  the  future  shows  us  moving  into  the  second  of  our  new  health  centers  in 
the  fall  of  this  year  and  hopefully,  into  the  third  such  center  about  a  year  frcm 
now*  San  Francisco  General  Hospital  will  become  an  outstanding  medical  center  that 
will  serve  all  the  people  of  San  Francisco,  The  Department  appreciates  the  confi- 
dence expressed  in  it  by  the  people  of  San  Francisco,  and  intends  fully  to  continue 
to  merit  their  support. 


STATISTICAL  REPORT  FOR  THE  26th  WEEK  ENDING  JULY  1,  1966 


CASES  REPORTED! 


FOR  THE 
WEEK 


TO  DATE 


ch1ckenp0x  6 

Diphtheria  0 

Gonorrhea  149 

Hepatitis,  Inf.  14 

Influenza  0 

Measles  17 

Meningococcal  Inf.  1 

Meningitis,    Other  0 

Mumps  3 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  3 


High 

Low 

1966 

1?65 

15 

3 

602 

373 

0 

0 

1 

0 

139 

58 

3^18 

2761 

3 

1 

89 

n 

1 

0 

60 

4 

£ 

0 

0 

22 

1 

0 

13 

11 

13 

3 

307 

544 

CASES  REPORTED: 

for  the 

WEEK 

196l- 
H  1  GH 

65  Range 
LOW 

PERTUSSI s 

0 

2 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

Salmonellosi S 

2 

4 

0 

Shigellosis 

1 

4 

0 

Strep.  Infection 

0 

8 

1 

Syphilis 

19 

28 

Tuberculosis 

11 

21 

'I 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR 

THE 

WEEK 

Births  recorded 

FOR 

THE 

WEEK 

TO 

1966 

DATE 

196s 

13 

9 

0 

0 

1 

6 

48 

*i 

\l 

106 

201 

504 

1+84 

232 

233 

0 

0 

1966 

196; 

133 

17s 

319 

396 
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SWIMMING  POOL  SAFETY  fj&Jg 

In  San  Francisco  there  are  12  public  and  80  semi-public  pools,  the  latter  belonging 
to  clubs,  hotels,  motels  and  apartment  houses  for  use  by  guests  and  members..  Add 
to  this  total  those  of  various  sizes  and  kinds  located  in  the  yards  of  private 
homes,  the  magnitude  of  the  potential  safety  hazards  involved  is  apparent  to  all. 
These  backyard  pools  in  particular,  present  a  special  problem  because  they  place 
upon  the  uninformed  home  pool  owner  the  safety  responsibilities  previously  relega- 
ted to  trained  lifeguards. 

Before  installing  a  pool,  local  health  and  safety  regulations  should  be  checked. 
These  include  provision  for  proper  fencing,  sanitation,  drainage,  structural  sta- 
bility, proper  distance  from  property  and  power  lines  and  other  precautions.  Fences 
and  gates  should  be  adequate  to  prevent  youngsters  entering,  unknown  to  the  owner 
when  the  pool  is  unattended.  Equipment  for  assistance  to  swimmers  in  distress 
should  be  kept  handy  at  the  poolside.  Extreme  caution  should  be  exercised  with 
lighting  equipment  and  electric  appliances  used  in  and  about  the  pool. 

Anyone  may  at  sometime  be  called  on  to  help  revive  a  person  who  has  been  pulled  un- 
conscious from  a  swimming  pool.  Being  able  to  apply  the  few  simple  steps  involved 
in  mouth-to-mouth  artificial  respiration  may  mean  the  difference  between  life  and 
death  in  such  a  case.  The  primary  purpose  of  this  method  is  to  get  air  to  the  vic- 
tim as  quickly  and  effectively  as  possible  by  blowing  air  into  his  lungs.  This 
technique  provides  two  or  three  times  the  amount  of  air  provided  by  older  manual 
methods  and  is  so  simple  that  almost  anyone,  including  a  child,  can  learn  it.  An 
illustrated  leaflet  outlining  the  steps  involved  in  this  method  may  be  obtained 
from  the  Bureau  of  Health  Education,  San  Francisco  Department  of  Public  Health, 
101  Grove  Street,    San  Francisco. 


STATISTICAL  REFQRT  FOR  THE  27th  WEEK  ENDING  JULY  8,  1966 


CASES  REPORTED 

FOR  THE 
:  WEEK 

1961-65  Range 
Hi gh  Low 

TO 
1966 

DATE 
1965 

Chickenpox 

15 

2g 

2 

617 

375 

Diphtheria 

0 

0 

0 

1 

0 

Gonorrhea 

151 

120 

53 

3569 

Hepatitis,  Inf 

3 

1 

92 

n 

Influenza 

0 

0 

0 

75 

Measles 

3 

69 

2 

372 

Meni ngococcal 

Inf.  0 

1 

0 

22 

Meningitis,    other  o 

2 

0 

13 

11 

Mumps 

4- 

13 

1 

311 

5^5 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNI 

CABLE  DISEASES: 

Meningitis,  H. Influenza  1 


CASES  REPORTED: 

FOR  THE       196l-6S  UNGE 
WEEK           Hi  GH  LOW 

TO 

1966 

DATE 
1J,6£ 

PERTUSSI s 

0 

1 

0 

13 

9 

POLIOMYELITIS 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

1 

6 

Salmonellosis 

0 

H- 

0 

IS 

47 

SHIGELLOSIS 

k 

3 

0 

36 

50 

Strep.  Infection 

k 

5 

0 

110 

201 

SYPHILIS 

1 

30 

13 

52J 

Tuberculosis 

10 

3 

239 

Typhoid  fever 

0 

0 

0 

0 

0 

1966 

19^ 

DEATHS  RECORDED 

FOR  THE 

WEEK 

152 

1  50 

BIRTHS  recorded 

FOR  THE 

WEEK 

193 

299 
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RAKY 


JULY  18,  1966 


POISON  OAK 


California's  most  common  poisonous  plant,  poison  oak,  grows  abundantly  throughout 
most  of  our  vacation  areas.  It  is  usually  seen  growing  as  an  erect  shrub,  two  to 
six  feet  tall  on  roadside  banks,  or  it  may  be  found  trailing  along  the  ground  or 
entwined  around  trees  and  fences.  The  plant  can  be  readily  recognized  by  its  pat- 
tern of  three  glossy  uneven  leaves  which  have  a  tough  leathery  appearance.  The 
shiny  green  color  of  the  leaves  become  splotched  with  red  in  early  summer,  becoming 
solid  red  in  late  summer  and  fall. 


The  skin  rash,  swelling,  and  blisters  resulting  from  contact  with  poison  oak  is  an 
allergic  reaction  causing  itching,  pain,  and  discomfort.  The  reaction  is  due  to 
the  tiny  oil  droplets  secreted  by  the  plant,  which  are  then  spread  by  direct  con- 
tact with  the  plant  or  by  indirect  contact  with  contaminated  objects,  including  the 
clothing  worn,  with  animals  or  by  transmission  from  the  hands  to  other  parts  of  the 
body.  Smoke  containing  the  vapor  of  the  toxin  can  bring  about  the  symptoms  in  sen- 
sitized people.  The  rash  may  appear  in  a  few  hours  to  five  days  or  more  after  con- 
tact. The  condition  usually  is  not  serious,  and  the  duration  varies  with  the  amount 
of  exposure  and  the  individual's  degree  of  sensitivity.  Usually  a  person  is  well 
in  two  or  three  weeks. 


The  best  means  of  preventing  the  reaction  is  to  learn  to  recognize  the  plant  and 
then  to  make  every  effort  to  avoid  contact  with  it  or  with  any  object  which  may 
have  become  contaminated  with  its  oily  secretion.  Bathing  with  soap  may  provide 
some  lessening  of  the  allergic  reaction.  To  be  most  effective,  such  baths  should 
be  taken  as  eoon  as  possible  after  exposure.  With  very  sensitive  people  even  a 
delay  of  two  hours  may  be  too  long.  Preventive  measures  before  exposure  include 
wearing  clothing  to  cover  most  of  the  body  surface,  applying  a  protective  cream  to 
exposed  areas  and  taking  injections  or  drops  of  a  desensitizing  agent  if  a  physician 
so  advises.    If  treatment  is  needed,  see  your  doctor. 


STATISTICAL  REPORT  FOR  THE  28th  WEEK  ENDING  JULY  15.  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


1961-65  Range 

HIGH  ~LOW 


TO  DATE 

1966  196s 


Chickenpox               7  ig 

Diphtheria                0  0 

Gonorrhea              1 29  95 

Hepatitis,  Inf.         5  g 

Influenza                0  0 

Measles                  3  36 

Meningococcal  Inp.     0  1 

Meningitis.    Other     0  2 

Mumps                     if  11 

DEATHS  FOq  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Hepatitis,  Viral  1 
Pneumonia  2 
tuberculosis  1 


FOR  THE 
CASES  REPORTED:  MEEK 


1961-65  Range 


PERTUSSIS  2  0 

POLIOMYELITIS  0  0 

Rheumatic  Fever  o  0 

Salmonellosis  o  2 

Shigellosis  k  3 

Strep. Infection  0  4 

Syphilis  25  23 

Tuberculosis  4  12 

Typhoio  Fever  0  0 


Births  recorded  for  the  week 
Deaths  recorded  for  the  week 


qw 

0 
0 
0 
1 
0 
0 
10 
2 
0 


TO  date 

.196$   196  s 


15 

0 

1 

w 

110 
51*6 

m 
0 


153 
303 


9 

Q 
6 

W 
52 

20k 
518 

0 


±9i6  Mi 


213 

392 
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PuCUmENTs 


JULY  25,  1966 


TETANUS 


JUL  2  5  1366 


SAN  FRANCISCO 

Tetanus  is  one  of  the  most  dangerous  diseases  that  ca^sM^a* human  being*  Anti- 
biotics or  other  treatment  offer  limited  help  in  a  full-blown  case,  with  about  60 
per  cent  of  those  afflicted  by  the  disease  dying.  Yet  by  means  of  immunization, 
tetanus  is  almost  completely  preventable.  The  seeds,  or  spores,  of  tetanus  can  be 
found  in  the  cultivated  soils  of  most  areas  of  the  United  States*  They  can  be  picked 
up  by  plants  or  animals,  and  introduced  into  the  victim's  body  by  something  as  seem- 
ingly inconsequential  as  the  scratch  of  a  thorn. 

Once  they  enter  the  body,  these  spores  "hatch"  into  tiny,  microscopic  bacteria  which 
begin  to  multiply.  In  the  process,  they  liberate  one  of  the  deadliest  of  all  poisons, 
which  attacks  the  nerve  centers  causing  convulsions  and  muscle  spasms — some  so  se- 
vere that  victims  have  been  known  to  fracture  their  spine.  Usually  the  first  nerves 
affected  are  those  of  the  head  and  neck  which  control  the  chewing  muscles □  These 
turn  rigid  with  spasm,  giving  the  disease  its  familiar  name — "lockjaw."  In  a  clean, 
free-bleeding  cut  any  tetanus  spores  which  might  contaminate  the  wound  are  usually 
washed  out.  Or  if  they  do  sprout  into  bacteria,  the  micro-organisms  may  be  destroyed 
by  oxygen  in  the  blood.  But  when  blood  flow  is  slight,  as  in  deep  puncture  or  crush- 
ing wounds,  or  when  the  spores  are  insulated  from  this  oxygen  by  imbedded  dirt  and 
debris,  the  tetanus  bacteria  may  gain  a  deadly  foothold  within  the  body.  This  is 
because  the  tetanus  bacteria  cannot  live  in  the  presence  of  air. 

While  millions  of  babies  have  been  innoculated  against  tetanus,  the  fact  remains 
that  about  three-fourths  of  the  adult  population  is  lacking  in  immunity  as  the  pro- 
tection offered  by  immunization  wears  off  after  several  years.  Protection  should  be 
early  -  starting  a  couple  of  months  after  birth — for  the  scrapes  and  falls  of  child- 
hood offer  tetanus  many  opportunities.  In  children,  as  well  as  adults,  immunity  is 
initiated  by  a  series  of  two  or  three  shots  at  3  to  6  week  intervals  depending  upon 
the  preparation  used  and  followed  by  a  booster  dose  within  six  to  twelve  months. 
Thereafter,  immunity  is  maintained  by  a  booster  shot  every  five  or  ten  years,  and  at 
the  tlfltt©  of  injury. 


STATISTICAL  REPORT  FOR  THE  ggthJjgjK  ENDING  JULY  22,  1966 


for  the     1961-65  Range       to  date 

1966  1965 

625  393 

1  0 

3860  3096 

102 

75  6 

377  512 

22  14 

13  12 

319  553 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES 


CASES  REPORTED:  WEEK 

HIGH 

LOW 

Chickenpox 

1 

20 

2 

Diphtheria 

0 

0 

0 

Gonorrhea 

162 

120 

59 

Hepatitis,  Inf. 

6 

6 

0 

Influenza 

0 

1 

0 

Measles 

2 

32 

5 

Meningococcal  Inf. 

0 

1 

0 

Meningitis,  Other 

0 

0 

0 

Mumps 

12 

3 

Pneumonia 


1 


for 

THE 

196l«65  R 

ANGE 

TO  1 

)ATE 

CASES  REPORTED: 

WEEK 

High 

LOW 

1966 

!?& 

Pertussis 

1 

2 

0 

16 

9 

poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

1 

0 

1 

6 

Salmonellosis 

1 

6 

0 

^9 

52 

Shigellosis 

2 

6 

0 

Strep. Infection 

0 

5 

1 

110 

Syphilis 

10 

25 

'I 

556 

Tuberculosis 

6 

9 

250 

256 

Typhoid  Fever 

0 

1 

0 

0 

0 

1966 

1965, 

Deaths  recorded 

FOR 

THE 

WEEK 

150 

1SS 

Births  recorded 

FOR 

the 

WEEK 

2S6 

357 
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AUGUST  1,  1966 


RANKING  CAUSES  OF  DEATH  FOR  SAN  FRANCISCO  WHITES,  NEGROES  AND  CHINESE 
 AND  RATES  PER  100,000  ESTIMATED  FOHJLATION,  1965  


WHITE 


NEGROES 


CHINESE 


ALL  CAUSES 

NUMBER 

RATE 

NUMBER 

RATE 

NUMBER 

RATE 

8645 

5yi 

Heart  Diseases 

3251 

555*3 

127 

139.6 

96 

225  A 

Malignant  Neoplasms 

1667 

28k. 7 

91 

100.0 

78 

183.1 

Vascular  Lesions  of  CNS 

885 

150,8 

^9 

53*8 

32 

75.1 

Cirrhosis  of  Liver 

484 

82.7 

50 

54.9 

8 

18.8 

Accidents 

399 

68.1 

54 

59.3 

12 

28.2 

Influenza  and  Pneumonia 

235 

40.1 

21 

23.1 

8 

18,8 

Suicides 

191 

32.6 

2 

2.2 

10 

23.5 

Arteriosclerosis 

178 

30.4 

7 

7.7 

4 

9.4 

Diseases  of  Circulatory  Syst.l66 

28,4 

17 

18.7 

10 

23.5 

Emphysema 

i4o 

23*9 

5 

5.5 

8 

18.8 

Diseases  of  Early  Infancy 

125 

21.3 

44 

48.4 

3 

7,0 

Diabetes 

106 

18.1 

11 

12.1 

6 

14.1 

Ulcers,  Stomach  and  Duodenum  70 

12.0 

3 

3.3 

7 

16.4 

Congenital  Malformations 

51 

8,7 

12 

13.2 

3 

7.0 

Tuberculosis 

4? 

8.0 

4 

4.4 

7 

16,4 

Diseases  of  Kidney 

45 

7.7 

8 

8.8 

1 

2,3 

Hernia,  Intestinal  0bstro 

44 

7-5 

4 

4.4 

4 

9.4 

Homicide 

42 

7.2 

20 

22.0 

1 

2.3 

Diseases  of  the  heart  and  cancer  are  the  principal  causes  of  death  in  the  three 
listed  ethnic  groups  in  San  Francisco.  Rates  for  whites  are  considerably  higher 
than  either  of  the  other  groups  because  of  the  greater  number  of  middle-aged  and 
elderly  in  the  white  population.  Vascular  lesions  of  the  C.N.S.,  the  third  cause 
of  death  among  whites  and  Chinese,  is  fifth  among  Negroes,  being  exceeded  in  that 
group  by  accidents  and  cirrhosis  of  the  liver.  Although  the  rate  among  Negroes 
for  certain  diseases  of  early  infancy  is  still  more  than  twice  as  high  as  for 
whites,  the  rate  was  much  lower  in  1965  than  in  previous  years.  The  death  rate 
for    tuberculosis    among    the    Chinese    remains    more    than  twice  that  for  whites. 

STATISTICAL  REPORT  FOR  THE  30th  WEEK  ENDING  JULY  29,  1966 


CASES  REPORTED: 

FOR  THE 
WEEK 

1961-65  Range 
H 1 GH  Low 

TO 
1966 

DATE 

196"? 

CASES  REPORTED: 

for  the     1961-65  R 
week  High 

ANGE 

Low 

TO 

1966 

DATE 
196^ 

Chickenpox 

5 

5 

3 

63O 

396 

Pertussis 

0 

3 

0 

16 

10 

DIPHTHERIA 

0 

0 

0 

1 

0 

POLIOMYELITIS 

0 

0 

0 

0 

0 

Gonorrhea 

11-2 

123 

52 

1-002 

3219 

Rheumatic  Fever 

0 

1 

0 

1 

6 

Hepatitis,  Inf. 

2 

I 

0 

10* 

g* 

Salmonellosis 

0 

5 

0 

H9 

lz 

Influenza 

0 

0 

15 

6 

SHIGELLOSIS 

7 

2 

0 

*9 

59 

Measles 

21 

5 

331 

517 

Strep. Infect  ion 

2 

2 

1 

112 

209 

Meningococcal  1 

nf.  0 

2 

0 

22 

15 

SYPHILIS 

12 

5S6 

Meningitis,    Other  0 

1 

0 

13 

13 

Tuberculosis 

}l 

7 

255 

265 

Mumps 

13 

12 

2 

332 

555 

Typhoid  Fever 

0 

0 

0 

0 

0 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE 

DISEASES: 

1966 

1965 

Pneumonia 

5 

Deaths  recorded 
Births  recorded 

for  the 
for  the 

WEEK 
WEEK 

110 

256 

19* 
350 

she 
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AUG  8-  1S66 

THE  BABY  SITTER  AND  CHILD  PROTECTION 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

One  of  the  customs  of  our  American  way  of  life  is  the  widespread  use  of  baby  sitting 
services.  As  the  family  unit  has  gradually  contracted, with  grandparents  and  other 
family  members  maintaining  separate  living  quarters,  more  and  more  parents  have 
called  in  outsiders  to  "sit"  with  the  children.  In  spite  of  this  general  practice, 
many  parents  are  uneasy  about  leaving  their  children.  They  ask  themselves  -  what  if 
there  is  an  emergency?  Is  there  anything  we  cam  do  to  insure  the  safety  of  our 
children?  This  concern  is  real  since  statistics  show  that  during  1965*  37.5%  acci- 
dental deaths  to  San  Francisco  children  under  five  years  of  age  occurred  in  the  home. 
These  figures  serve  to  emphasize  the  importance  of  supervision  not  only  on  the  part 
of  parents  but  of  others  including  baby  sitters  who  have  custody  of  children.  What 
are  some  of  the  things  that  parents  can  do  to  help  baby  sitters  observe  proper  pro- 
tective measures?    Both  written  and  verbal  instruction  should  include: 


(1)  Where  the  parents  will  be,    when  they  will  be  back,    and    how  they  can  be 
reached. 

(2)  Phone  numbers  of  the  doctor,    fire  and  police  departments,    the  Emergency 
Hospital  service,  and  a  neighbor's  phone. 

(3)  The    location    of    first    aid    supplies  and  how  the  sitter  should  treat  a 
slight  cut  or  burn. 

(*f)    Safety  reminders  children  most  frequently  need;  stay    away    from  stoves, 
stairs,  windows,  etc. 

(5)  Keep  scissors,  pins,  matches,  medicines,    poisons  and  other  dangerous  ob- 
jects out  of  the  child's  reach. 

(6)  Use  stove  and  other  gas  or  electric  appliances  in  a  safe  manner. 

(7)  Never  leave  a  child  in  the  bathtub  while  answering  the  telephone  or  door- 
bell. 

(8)  Know  who,  if  anyone,  should  be  admitted  into  the  home  during  the  parents' 
absence. 


STATISTICAL  REPORT  FOR  THE  31st  WEEK  ENDING  AUGUST  5,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


cmckenpox  $ 

Diphtheria  0 

Gonorrhea  1 52 

Hepatitis,  Inf.  6 

Influenza  0 

Measles  5 

Meningococcal  Inf.  0 

Meningitis,    Other  1 

Mumps  % 


HIGH 

Low 

1?66 

6 

1 

638 

0 

0 

1 

39 

H 

41 5^ 

3 

0 

110 

0 

0 

12 

3 

jSt 

0 

0 

22 

1 

0 

n 

10 

2 

3*0 

TO  DATE 

397 

0 

3308 

n 
521 
15 
13 

557 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  * 


for  the 
CASES  REPORTED:  week 

196I-6S  Range 
High  Low 

TO 

1966 

DATE 
196S 

Pertussis 

1 

2 

0 

17 

10 

Poliomyelitis 

0 

1 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

1 

6 

SALMONELLOSIS 

3 

I 

2 

52 

5^ 

Shigellosis 

1 

0 

50 

6 

Strep. Infection 

0 

k 

1 

112 

210 

Syphilis 

1* 

24 

6 

600 

563 

Tuberculosis 

5 

18 

5 

259 

270 

Typhoio  Fever 

0 

0 

0 

0 

0 

1966 

Deaths  recorded  for 

THE  WEEK 

197 

201 

8IRTHS  recorded  for 

THE  WEEK 

311 

396 

WEEKLY  BULLETIN 


CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX ,  M.D.,  DIRECTOR 


uuuuivit.iN  I  b 


AUGUST  15,  1966 


HEALTH  QUACKERY  AUlj  ^ 

SAN  FRANCISCO 

Health  quackery  is  big  business.  Each  year  millioils0^!0  cTJo^ars  are  spent  and  thou- 
sands of  people  die  looking  for  short  cuts  to  better  health.  The  United  States  Pub- 
lic Health  Service  calls  it  "a  leading  public  health  problem." 

Some  of  these  "healers"  despite  overwhelming  scientific  proof  to  the  contrary,  main- 
tain that  all  diseases  have  a  single  cause  and  that  appendicitis,  heart  disease,  and 
cancer,  for  example,  can  all  be  cured  by  a  single  method.  To  impress  the  credulous, 
many  use  fantastic  devices  with  countless  tubes  and  wires,  shiny  cylinders  and  com- 
plicated dials.  Others  advertise  their  individual  nostrums  as  cure-alls,  or  have  an 
"atomic  treatment,"  a  "radiation  cure,"  a  new  diet  or  some  other  bizarre  scheme  with 
no  basis  in  fact.  These  self-styled  "doctors"  prey  on  all,  but  those  who  are  parti- 
cularly vulnerable  are  the  unfortunate  group  of  desperate  people  who  are  incurably 
sick.  Thriving  on  ignorance,  they  arouse  false  hope  with  their  guaranteed  curs.  In 
many  instances  illness  is  actually  prolonged  in  those  who  might  otherwise  be  cured 
by  a  competent,  qualified  physician.  Six  indicators  by  which  health  quacks  can  be 
spotted  are; 

1.  The  "quack"  uses  a  special  or  "secret"  formula  or  machine  that    he  claims 
can  cure  disease. 

2.  He  promises  a  quick  or  easy  cure. 

3.  He  advertises,  using  "case  histories"  or  testimonials  to  impress  people. 
k.    He    refuses    to  accept  the  long  established  methods  of  scientific  research 

and  proof.  He  refuses  to  acknowledge  that  only  through  true  scientific 
research  can  cause  and  cure  of  disease  be  determined,  yet  clamors  con- 
stantly for  "medical  investigation"  and  recognition, 

5.  He  claims  medical  men  are  persecuting  him    or    that  they  are  afraid  of  his 
competition. 

6,  He  claims  that  his  method  of  treatment  is  better    than    surgery,    x-ray  or 
drugs. 


When  in  doubt,  ask  your  family  doctor  or  consult  your  County  Medical  Society, 
ledge  is  your  best  weapon  against  the  quack. 


Know- 


STATISTICAL 

REFORT 

FOR 

THE  32d  WEEK  ENDING  AUGUST  12, 

1966 

FOR  THE 

1961-65  Range 

TO 

OATE 

for  the 

1961-6S  Range 

TO 

DATE 

CASES  REPORTED 

:  WEEK 

High 

Low 

1966 

1965 

CASES  REPORTED: 

WEEK 

High 

LOW 

Chickenpox 

0 

13 

1 

633 

Pertussis 

2 

2 

0 

19 

1C 

D|  PHTHERIA 

0 

0 

0 

1 

0 

P0LI0MYELI TIS 

0 

0 

0 

0 

0 

Gonorrhea 

15? 

157 

69 

w 

Rheumatic  Fever 

0 

0 

0 

1 

6 

Hepatitis,  Inf 

5 

2 

1 

115 

1 

SALMONELLOSIS 

1 

3 

0 

53 

1  NFLUENZA 

0 

1 

0 

25 

Shigellosis 

1 

2 

0 

fit 

Measles 

10 

5 

339 

Strep. Infection 

1 

0 

214 

Meningococcal 

Inf.  2 

1 

0 

2^ 

5% 

Syphilis 

20 

21 

11 

6?o 

579 

Meningitis,    Other  2 

1 

0 

14 

Tuberculosis 

9 

12 

7 

279 

Mumps 

12 

2 

564 

Typhoid  Fever 

0 

0 

0 

0 

C 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE  DISEASES: 

1966 

196S 

Pneumonia 

Deaths  recorded 

FOR  THE 

WEEK 

163 

Meningitis, 

Other  2 

Births  recorded 

FOR  THE 

WEEK 

312 

329 

Septicemia 

1 
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OUR  VOLUNTEER  PARTNERS 

Each  year  the  Health  Department's  volunteers  give  their  time,  talents,  understanding 
and  actual  physical  effort  to  aid  in  the  operation  of  our  health  centers,  institu- 
tions and  clinics.  They  serve  as  shoppers,  visitors,  messengers,  and  chauffeurs; 
they  assist  in  our  administrative  and  clerical  offices  and  clinics;  they  help  in  the 
supply  and  record  rooms,  act  as  receptionists,  wheel  patients  to  and  from  wards,  do 
sewing,  and  in  scores  of  other  ways  continually  supplement  the  staff  in  their  role 
of  providing  their  officially  defined  duties. 

These  volunteers,  men  and  women,  young  and  oldj  come  from  many  walks  of  life  and 
represent  a  fair  cross-section  of  the  community.  They  include  housewives,  employed 
persons,  independent  professional  people,  students,  teenagers,  and  retired  people. 
They  serve  because  they  feel  an  obligation  to  help  others,  to  belong,  or  through  a 
desire  to  do  what  they  can  to  further  a  worthy  cause,  They  feel  a  need  to  use  their 
talents  and  time  profitably %  or  to  make  a  return  to  society  for  the  good  fortune 
they  themselves  experienced  in  life*  However  varied  the  motives  which  inspire  them, 
our  volunteers  constitute  an  integral  part  of  the  Health  Department*  The  collabora- 
tion of  their  services  enables  us  to  fulfill  our  obligation  toward  meeting  the  many 
human  needs  in  the  community. 

The  volunteer  partners  are  much  more  than  an  auxiliary  labor  force*  They  also  serve 
as  our  connecting  link  with  the  community*  As  members  of  other  groups  and  associa- 
tions, they  are  able  to  bring  the  community's  point  of  view  to  the  professional 
health  worker.  In  turn,  as  their  awareness  of  the  Health  Department's  role  in  the 
community  grows,  they  are  able  to  interpret  our  policies  and  functions  to  their 
friends  and  neighbors* 

Day  after  day,  week  after  week,  volunteers  report  faithfully.  To  acknowledge  our 
debt  and  our  gratitude  individually  is  an  impossibility.  However,  we  can  and  do  ex- 
press our  gratitude  for  their  efforts  on  behalf  of  the  less  fortunate,  and  to  say 
that  they  deserve  the  support  and  cooperation  of  the  entire  community,. 


STATISTICAL  REPORT  FOR  THE  33rd  V/EEK  ENDING  AUGUST  19,  1966 


CASES  REPORTED: 


FOR  THE 
MEEK 


chickenpox  1 

Diphtheria  0 

Gonorrhea  189 

Hepatitis,  Inf.  2 

Influenza  0 

Measles  3 

Meningococcal  Inf.  2 

Meningitis,   Other  1 

Mumps  9 


1961-65  Range 
High  Low 


7 

0 

m 

7 

0 

19 
1 
1 

11 


2 
0 
57 
1 
0 
1 
0 
0 
1 


TO  DATE 
1966  1965 


639 
1 

4502 
117 

75 
392 

26 

17 

353 


DEATHS  FOR  THE  HEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


«H)6 
0 

3609 

\ 

531 
16 

567 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

WEEK 

0 
0 
0 

1 
1 

* 

33 
5 
0 


1961-65  Range 
High  Low 


2 
1 
0 
3 
5 
11 
30 
10 
0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
0 
0 
1 

0 

2 
12 

7 

0 


to  date 
1966  1965 


19 

0 

1 

5* 
52 
117 

653 
272 
0 


217 
265 


10 
0 
6 

56 
66 
216 
609 
289 
0 


1966  1965 


162 
276 
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INFLUENZA  IMMUNIZATION 


The  U.S.  Public  Health  Service  Advisory  Committee  on  Immunization  Practices  re- 
minds us  that  those  who  desire  protection  against  influenza  should  begin  their  im- 
munizations shortly.  In  view  of  the  high  incidence  of  disease  this  past  year,  a 
major  influenza  outbreak  is  unlikely  in  San  Francisco.  However,  there  are  groups 
of  people  particularly  susceptible  to  the  disease,  with  a  higher  incidence  of 
serious  complications  who  should  be  immunized  against  the  disease  each  year. 

Immunization  is  generally  recommended  for  persons  who  suffer  from  chronic  cardio- 
vascular, pulmonary,  renal  or  metabolic  diseases,  as  well  as  those  over  65  years 
of  age.  Patients  residing  in  nursing  homes,  chronic  disease  hospitals  and  other 
such  environments  should  also  be  considered,  since  their  crowded  living  arrange- 
ments may  allow  greater  spread  of  disease  once  an  outbreak  has    been  established. 

An  adequate  level  of  immunity  may  be  secured  by  taking  two  injections  of the  influ- 
enza vaccine,  the  second  injection  six  to  eight  weeks  after  the  first.  Because  the 
immunity  takes  some  weeks  to  develop,  those  in  need  of  protection  should  plan  to 
begin  soon  after  September  1,  and  to  have  them  completed  by  mid-December.  For 
those  who  have  had  their  last  influenza  immunization  since  July  1963  >  only  a single 
"booster"  dose  is  necessary.  Since  the  vaccine  used  is  produced  in  eggs,  it  should 
not  be  given  to  those  who  are  allergic  to  eggs  or  egg  products* 

Whether  immunization  is  done  or  not,  there  are  basic  preventive  measures  which  all 
should  follow:  Avoid  fatigue  and  maintain  an  adequate  diet;  cover  coughs  and 
sneezes  with  a  handkerchief  or  tissue  since  influenza  is  most  easily  transmitted 
during  the  early  stages  and  care  should  be  taken  to  control  the  airborne  spread  of 
infection.  If  symptoms  start,  go  to  bed.  If  the  illness  turns  out  to  be  nothing 
more  than  a  common  cold,  you  will  get  well  sooner;  meantime,  you  will  not  have 
spread  your  disease  to  others.  Keep  warm  and  out  of  drafts.  If  you  have  a  fever, 
call  your  doctor. 


STATISTICAL  REFORT  FOR  THE  3^th  WEEK  ENDING  AUGUST  26,  1966 


CASES  REPORTED: 


FOR  THE 


TO  DATE 


WEEK 

HIGH 

Low 

1966 

1?6? 

3 

4 

0 

642 

4o6 

0 

0 

0 

1 

0 

134 

*z 

42 

3691 

3 

4 

1 

120 

1 

0 

3 

0 

75 

7 

5 

0 

399 

m 

0 

0 

0 

26 

2 

2 

0 

19 

17 

4 

g 

1 

357 

56^ 

FOR  THE 


TO  DATE 


Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  other 
Mumps 


DEATHS  FAR  THE  MEEK  FRCM  COMMUNICABLE  DISEASES: 

pneumonia  4 
Tuberculosis  1 


CASES  REPORTED: 

WEEK 

H 

GH 

Low 

1966 

196^ 

Pertussis 

0 

•  0 

0 

19 

10 

poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

1 

> 

6 

Salmonellosis 

\ 

\ 

0 

57 

56 

Shigellosis 

0 

53 

66 

Strep. | nfection 

0 

1 

1 

117 

217 

Syphilis 

40 

27 

12 

693 

TUBERCULOSI S 

7 

14 

5 

279 

294 

Typhoid  Fever 

0 

1 

0 

0 

0 

1966 

196=; 

Deaths  recorded 

FOR  THE 

WEEK 

191 

174 

BIRTHS  recorded 

FOR  THE 

WEEK 

220 

399 

s, 


ET,  SAN  FRANCISCO  2,  CALIFORNIA 


LEADING  CAUSES  OF  DEATH,  SiiN  FRANCISCO  RESIDENTS,  1965  and  1964 
 RATES  PER  100,000  ESTIMATED  POPULATION  

  1965    1964 


NUMBER 

RATE 

NUMBER 

RATE 

ALL  CAUSES 

9,704 

1293.0 

9,598 

1270,1 

Heart  Disease 

467,6 

3,53? 

468.0 

Malignant  Neoplasms 

1,868 

248.9 

1,728 

228.7 

Vascular  Lesions  of  C.N.S. 

977 

130.2 

904 

119.6 

Cirrhosis  of  the  Liver 

548 

73.0 

469 

62.1 

Accidents 

471 

62.8 

535 

70.8 

Influenza  and  Pneumonia 

269 

35.8 

367 

48,6 

Suicides 

206 

27.4 

211 

27-9 

Art  eriosclerosis 

193 

25.7 

163 

21.6 

Diseases  of  Early  Infancy 

187 

24.9 

188 

24,9 

Emphysema 

153 

20.4 

169 

22.4 

Diabetes 

128 

17.1 

107 

14.2 

Aortic  Aneurysms 

94 

12.5 

94 

12.4 

Ulcers  of  Stomach,  Duodenum 

82 

10.9 

90 

11.9 

Congenital  Malformations 

68 

9.1 

60 

7,9 

Homicides 

64 

8.5 

49 

6.5 

Tuberculosis 

61 

8.1 

60 

7o9 

The  number  of  deaths  of  San  Francisco  residents  in  1965  increased  1.1$  over  1964. 
Diseases  of  the  heart  were  responsible  for  nearly  5  deaths  in  every  1,000,  cancer  in- 
creased from  about  21A  deaths  per  1,000  to  21/£»  Eight  percent  more  deaths  were  due  to 
ulcers  in  1965  than  during  the  year  before*  Accidents,  the  fourth  cause  for  three 
straight  years,  took  fifth  place  in  1965,  yielding  to  cirrhosis  of  the  liver  which 
for  the  second  time  since  i960  ranked  ahead  of  accidents.  Deaths  due  to  influenza  and 
pneumonia  dropped  sharply,  partly  because  deaths  due  to  arteriosclerosis,  the  eighth 
cause,    and  diabetes,  the  eleventh  cause,  increased. 


STATISTICAL  REPORT  FOR  THE  35th  WEEK  ENDING  SEPTEMBER  2,  1966 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  2 

diphtheria  0 

Gonorrhea  133 

Hepatitis,  Inf.  1 

Influenza  0 

Measles  \ 

Meningococcal  Inf.  1 

Meningitis,   other  0 

Humps  1 


1961-65  Range 

Hi GH  LOW 

9  0 

0  0 

165  6b 

10  1 

2  0 

6  1 

0  0 

2  0 

20  3 


TO  DATE 
1966  196s 


6W 
1 

^769 
120 

41 

27 

12 

353 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
syphilis 


in  5 
0 

3356 
103 
7 

539 
16 

19 
572 


FOR  THE 

cases  reported:  week 

pertussis  0 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  k 

Shigellosis  2 

Strep. Infection  0 

Syphilis  22 

Tuberculosis  9 

Typhoid  Fever  0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


1961-65  Range 
High  low 


to  date 
1966  1965 


19 

0 
1 

61 
55 
117 

0 


159 
301 


10 

0 

6 

57 

217 
6^9 
301 

0 


1966  n6i. 


221 

tot 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


UUWUIVICIN  I  S 

SkP  13  1966 

EPILEPSY 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

Epilepsy  is  a  condition  in  which  the  person  is  affected  by  sudden  transitory  and  re- 
current alterations  of  brain  function,  due  to  a  disorder  of  brain  activity*  During 
these  episodes,  there  may  be  a  disturbance  of  consciousness  and  sensation,  and  there 
are  often  associated  muscular  movements.  Any  number  of  symptoms  may  indicate  this 
condition,  depending  upon  what  part  of  the  brain.  Episodes  of  epilepsy  are  also 
called  seizures,  convulsions  or  spasms  and  sometimes  known  as  "fits",  "spells"  or 
"attacks." 

Epilepsy  may  be  classified  into  two  general  types.  About  half  of  the  persons  who 
have  epilepsy  have  a  type  which  is  called  "acquired"  or  "secondary"  epilepsy,  and  in 
this  group  are  the  kinds  of  epilepsy  for  which  we  know  the  probable  cause.  Most 
frequent  are  previous  brain  injury  and  damage  due  to  actual  bruising,  hemorrhage,  or 
lack  of  oxygen.  Severe  head  injuries  as  the  result  of  automobile  accidents,  falls 
or  boxing  trauma  may  result  in  epilepsy.  The  other  half  of  the  persons  with  epilepsy 
have  a  type  for  which  the  cause  is  not  known.  Epilepsy  is  not  considered  hereditary, 
although  the  tendency  or  pre-disposition  may  be  found  in  certain  types.  Epilepsy 
does  not  cause  insanity  or  feeblemindedness.  The  intelligence  of  persons  with  epi- 
lepsy parallels  that  of  the  general  population. 

Epilepsy  may  manifest  itself  in  a  number  of  forms,  depending  upon  what  portion  of 
the  brain  is  involved.  The  two  better  known  forms  are  called  petit  mal,  with  very 
brief  moments  of  unawareness,  and  grand  mal,  characterized  by  more  severe  seizures 
with  the  person  falling  and  making  pronounced  involuntary  movements.  With  modern 
diagnosis  and  treatment,  50-60  percent  of  persons  with  epilepsy  can  become  complete- 
ly free  of  seizures.  An  additional  25-30  percent  can  achieve  considerable  improve- 
ment by  a  reduction  in  frequency  and  severity  of  seizures. 


STATISTICAL  REPORT  ,F0g_THE_j6th „WEEK  ENDING^  SEPTEMBER  8,  1966 


CASES  REPORTED: 

Chickenpox 
Diphtheria 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 
Meningitis,  other 
Mumps 


FOR  THE 
MEEK 

11 

0 

150 

3 
o 
1 

0 
0 

6 


196l -6s  Range 
High  lom 


116 

5 
0 

5 
2 
1 

4 


TO 

date 

1?66 

1965 

655 

417 

0 

1 

4919 

3972 

122 

111 

dl 

5J 

27 

J7 

P 

364 

57? 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


for  THE 

CASES  REPORTED:  MEEK 

Pertussis  0 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  3 

Shigellosis  0 

Strep. Infection  1 

Syphilis  26 

Tuberculosis  10 

Typhoid  Fever  0 


1961-65  Range 
Hi gh  low 


2 
0 
0 
& 
4 
1 

22 
9 
0 


Deaths  recorded  for  the  keek 
Births  recorded  for  the  week 


TO  DATE 
1966  196S 


19 

0 
1 

64 
US 

74-1 

297 

0 


210 


10 


U 

z\\ 

666 

313 

0 


1966  1965 


130 
215 


M  I  MM 


I 
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SEPTEMBER  19,  1966 


THE  CHILD  PSYCHIATRIC  CLINIC 
COMMUNITY  MENTAL  HEALTH  SERVICES 

The  Child  Psychiatric  Clinic,  located  at  1500  Grove  Street,  is  an  "open-door  clinic" 
for  helping  San  Francisco  children  up  to  18  years  of  age  and  their  families,  who 
singly  or  collectively,  are  having  emotional,  behavioral,  or  interpersonal  problems. 
Historically,  this  is  one  of  the  oldest  of  such  clinics,  having  served  the  city 
since  1917 5  when  it  was  known  as  the  Mental  Hygiene  Division  of  the  Health  Depart- 
ment. Recently,  it  has  opened  two  branch  clinics,  one  in  Chinatown,  and  one  in 
Hunters  Point. 

The  major  functions  of  this  clinic  deal  with  adjustment  problems  of  children  and 
their  families  and  include  such  difficulties  as  parent-child  relationships;  chronic 
fear fulness;  psychosomatic  symptoms;  stealing;  depressions;  learning  problems;  tru- 
ancy; excessive  fighting;  sexual  offenses;  nail-biting;  bedwetting;  tantrums  and 
stammering.  A  range  of  services  are  also  offered  to  parents  of  mentally  retarded 
children,  including  counselling  and  other  direct  services  as  well  as  help  in  pre- 
paring and  filing  applications  for  admissions  to  Sonoma  State  Hospital. 

About  one  fourth  of  the  patients  who  come  to  the  clinic  are  self-referred,  and  the 
remainder  are  largely  referred  by  public  health  nurses*  Any  family,  private  or  pub- 
lic agency  or  physician  can  refer  patients.  The  fees  are  nominal  and  may  be  waived 
if  necessary.  The  first  few  appointments  are  used  to  determine  what  kind  of  help  is 
needed  and  to  explain  what  services  can  be  offered.  If  services  other  than  those 
provided  by  the  clinic  are  required  (e.g.  hospitalization)  the  patient  is  referred 
elsewhere.  If  accepted  at  the  clinic,  the  patient  is  assigned  to  the  most  appropri- 
ate therapy  and  most  patients  are  seen  on  a  one  hour,     once  a  week  basis . 

The  clinic,  which  is  a  unit  of  the  Community  Mental  Health  Services,  is  open  each 
day  from  8:00  A.M.  to  5:00  P.M.,  Monday  through  Friday.  Some  evening  appointments 
are  also  available.  A  psychiatric  social  worker  can  be  reached  at  any  time  during 
these  hours.  Further  information  regarding  emergency  services  can  be  obtained  by 
phoning  KL  8-399^. 


STATISTICAL  REPORT  FOR  THE  57th  V/EEK  ENDING  SEPTEMBER  16,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


7961-65  Range 
High  Cow 


to  date 
1966  1965 


Chickenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis,  Other 

Mumps 


3 

0 

0 
4 
0 
0 


3 

J 
16 
0 
3 
1 
4 


1 

0 

60 
1 
0 
0 
0 
0 
1 


652 
1 

5064 
126 

27 
569 


UEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES? 


Pneumonia 
Syphilis 


420 
0 

4072 
113 

54? 
17 
19 

575 


CASES  REPORTED: 

for  the 

WEEK 

1961. .65  R 
High 

ANGE 

Low 

TO 

1966 

DATE 

1965 

PERTUSS1 s 

1 

2 

0 

20 

10 

POLIOMYELI T| S 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

1 

6 

SALMONELLOSIS 

3 

4 

0 

67 

60 

Shigellosis 

0 

I 

0 

55 

6g 

Strep. Infection 

2 

1 

120 

224 

Syphilis 

24 

30 

9 

765 

675 

Tuberculosi s 

4 

15 

3 

301 

321 

Typhoid  Fever 

0 

0 

0 

0 

1966 

Deaths  recorded 

FOR 

THE 

WEEK 

182 

20S 

Births  recorded 

FOR 

THE 

WEEK 

307 

407 

mm 
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SAN  FRANCISCO 
PUBLIC  LIBRARY 


PINWORM  DISEASE 


It  is  estimated  that  approximately  20$  of  the  general  population  is  infected  with 
pinworms  -  the  rate  being  highest  in  school  and  pre-school  aged  children  and  much 
lower  in  adults.  As  it  is  not  a  reportable  disease,  the  Health  Department  has  no 
specific  figures  as  to  incidence  and  prevalence  of  the  disease  in  San  Francisco. 
Nor  has  the  Department  been  advised  of  any  recent  outbreaks  in  schools  or  comparable 
institutions. 

The  worm  is  small  -  1/3  to  1/2  inch  long  -  and  can  be  found  in  the  stool.  The 
disease  is  usually  mild  with  little  or  no  symptoms.  More  severe  infestations  are 
associated  with  general  irritability,  itching  between  the  buttocks,  and  local  irri- 
tation from  scratching. 

The  disease  is  transmitted  by  swallowing  the  egg  which  may  have  contaminated  cloth- 
ing, bedding,  food,  or  other  articles.  Crowding  is  an  important  factor  in  trans- 
mission and  therefore  it  is  common  practice  to  treat  all  members  of  the  household 
simultaneously.  Spread  of  the  disease  outside  of  the  household  is  primarily  by  a 
child  having  the  eggs  on  his  fingers 5  as  a  result  of  scratching  the  infested  peri- 
anal area,  and  by  not  thoroughly  washing  his  hands  after  a  bowel  movement.  The 
fingers  transmit  the  egg  to  articles  of  play  which  may  end  up  in  another  child's 
mouth,  or  by  contaminating  the  second  child's  fingers  which  likewise  end  up  in  the 
mouth . 

A  parent  should  instill  in  his  child  sanitary  toilet  training  followed  by  handwash- 
ing, and  discourage  placing  articles  in  the  mouth,  including  fingers ,  Under  the 
doctor's  control,  treatment  is  relatively  easy  -  but  re-infection  must  be  prevented 
if  a  "cure"  is  to  be  accomplished. 


STATISTICAL  REPORT  FOR  THE  58th  V/EEK  ENDING  SEPTEMBER  23,  1966 


FOR  THE 
CASES  REPORTED:  WEEK 

1961-65  Range 
High  Low 

TO 

1966 

DATE 

1965 

CASES  REPORTED: 

Chickenpox 

1 

14 

2 

659 

4.23 

PERTUSSIS 

0 1 PHTHER 1  A 

0 

0 

0 

1 

0 

POLIOMYELI TIS 

Gonorrhea 

127 

187 

59 

5190 

4259 

Rheumatic  Fever 

Hepatitis,  Inf. 

11 

9 

1 

137 

119 

Salmonellosi s 

Influenza 

0 

2 

0 

,  75 

,7 

SHIGELLOSI s 

Measles 

1 

8 

2 

409 

543 

Strep. Infection 

Meningococcal  Inf. 

0 

2 

0 

27 

18 

Syphilis 

Meningitis,  Other 

0 

0 

19 

19 

Tuberculosis 

Mumps 

3 

& 

3 

372 

Typhoid  Fever 

DEATHS  FOR  THE  WEEK 

FROM 

COMMUNICABLE 

DISEASES: 

Pneumonia 

5 

Deaths  recorded 
births  recorded 

for  the 

WEEK 

2 
0 
0 


1961-65  Range 
High  Cow 


0 
0 

1 

7 
2 

zl 

9 
0 


0 
0 
0 
0 

1 

0 

11 

2 
0 


TO  date 

1966  1965 


22 
0 
1 

70 

59 
122 
783 
306 
0 


187 

3S4 


10 
0 

6 

70 
229 
699 
326 

0 


1?66 


20S 
398 
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DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,     CALIFORNIA*  AND  UNITED  STATES,  1965 


CAUSE  OF  DEATH 


RATE  PER  100,000 
POPULATION 


PERCENT  OF 
TOTAL  DEATHS 


S.F. 

Cala* 

U.S. 

S.F. 

Cal.* 

U0S. 

all  causes 

1293.0 

826.8 

9^1.6 

100.0 

100.0 

100.0 

Heart  Diseases 

*f67.6 

313.3 

364.7 

36.2 

37.9 

38.7 

Malignant  Neoplasms 

2^8.9 

136.5 

152.9 

19.2 

16.5 

16.2 

Vascular  Lesions,  C.N.S. 

130.2 

86.7 

10*f.6 

10.1 

10.5 

11.1 

Cirrhosis  of  Liver 

73.0 

19*5 

12.5 

5.6 

2.k 

1.3 

Accidents 

62.8 

5^.5 

55.2 

6.6 

5.9 

Influenza  and  Pneumonia 

35.8 

27.1 

31.6 

2.8 

3.3 

3A 

Suicides 

27.^ 

16.7 

11*6 

2.1 

2.0 

1,2 

Diseases  of  Early  Infancy 

2^.9 

27.6 

28.3 

1-9 

3.3 

3.0 

Arteriosclerosis 

25.7 

15*8 

19.4 

2.0 

1.9 

2.1 

Emphysema 

12.6 

10.3 

1.6 

1.5 

1.1 

Diabetes 

17.1 

10.1 

17.1 

1.3 

1.2 

1.8 

Aortic  Aneurysms 

12.5 

7.2 

5.3 

1.0 

0.9 

0.6 

Provisional  1964  Figures. 


In  1965t  San  Francisco,  California  and  the  country  as  a  whole  had  the  same  three 
leading  causes  of  death,  viz.,  heart  diseases,  malignant  neoplasms  and  vascular 
lesions  of  the  central  nervous  system.  Accidents,  traditionally  the  fourth  cause  of 
death  in  San  Francisco,  was  replaced  by  cirrhosis  of  the  liver,  which  is  the  seventh 
cause  of  death  in  California  and  ninth  in  the  United  States.  Emphysema,  in  ninth 
place  in  1964,    reverted  to  tenth  place  last  year. 


STATISTICAL  REPORT  FOR  THE  39th  WEEK  ENDING  SEPTEMBER  30,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  5 

Diphtheria  0 

Gonorrhea  160 

Hepatitis,  Inf.  2 

i  NF  LUENZA  1 

Measles  1 

Meningococcal  Inf.  0 

Meningitis,   Other  0 

Mumps  7 


I96I -65  RANGE 

High  Low 


5 
0 

t- 

2 

L3 
1 
1 

9 


0 

0 

69 

2 
0 
0 
0 
0 
2 


TO  DATE 
1966  1965 


1 

5350 
139 

MO 

27 

19 
379 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


^23 
0 

^399 
123 

Ski 
13 
19 

532 


CASES  REPORTED: 

pertussis 
p0l10myeli t|s 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
tuberculosi s 
Typhoid  Fever 


for  the 
week 

0 
0 
0 

3 
0 
0 

26 
0 


1961-65  Range 
Hi  oh  Low 


1 

0 
0 

13 

7 
5 

29 
9 
0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
0 
0 
0 
0 
1 

19 

2 
0 


TO  DATE 
1966  1965 


0 

1 

73 
59 
122 

309 
320 

0 


125 
337 


10 

Q 
6 

21 

71 

210 

713 
323 
0 


1966  1965 


in 


s, 
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OCT  F5  1966  — 

FLEA  BITES         san  francisco 

PUBLIC  LIBRARY 

Fleas  are  small  insects  which  feed  on  animal  or  human  blood,  without  which  they  can 
neither  breed  nor  survive.  Though  some  species  are  capable  of  transmitting  disease, 
the  principal  cause  for  complaint  in  the  Bay  Area  counties  results  from  the  painful 
itching  caused  by  flea  bites  occurring  most  frequently  during  the  summer  and  fall 
months.  Most  of  the  complaints  are  due  to  the  cat  and  dog  flea,  and  to  a  lesser 
extent,  the  human  flea. 

A  concentration  of  bites  on  the  lower  part  of  the  legs  usually  indicates  the  pres- 
ence of  fleas  from  a  pet  cat  or  dog  in  the  home,  and  the  infestation  can  be  traced 
to  the  area  of  the  house  where  the  animal  spends  most  of  its  time.  Where  there  is 
no  household  pet,  a  sudden  appearance  of  fleas  may  be  due  to  a  stray  animal  which 
had  its  litter  under  the  house,  in  the  basement  or  some  similar  place  and  upon  de- 
parture, its  fleas  are  left  behind  to  bite  man.  The  bites  of  the  human  flea,  are 
characteristically  distributed  over  the  entire  body  rather  than  on  the  legs.  More- 
over, these  fleas  are  more  apt  to  be  found  in  the  bed  or  bedroom  than  in  other  parts 
of  the  house  and  examination  will  frequently  reveal  the  tell-tale  "flea  spots"  in 
the  bedding. 

The  best  way  to  prevent  flea  infestation  in  the  home  is  to  stop  it  at  its  source. 
Any  pet  shop  can  supply  an  insecticide  dust  which  will  be  effective  in  killing  fleas 
when  applied  directly  to  dogs  or  cats.  In  addition,  the  infested  rooms  and  house- 
hold areas  frequented  by  pets  should  be  thoroughly  cleaned  with  a  vacuum  cleaner  to 
remove  debris  in  which  flea  larvae  may  hide  or  on  which  they  might  feed.  This 
should  include  carpets,  rugs,  upholstered  furniture  and  similar  materials.  The 
directions  on  the  insecticide  container  should  be  read  and  precautions  carefully 
followed.  Finally,  after  each  use,  the  container  should  be  tightly  sealed  and  put 
well  out  of  the  sight  and  reach  of  children. 


STATISTICAL  REPORT  FOR  THE  *fOth  WEEK  ENDING  OCTOBER  7»  1966 


CASES  REPORTED: 


F-OR  THE 
WEEK 


Chickenpox 

Diphtheria 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


2 
0 

2 


1961-65  Range 
High  Low 


0 
0 
82 
1 
0 
0 
0 

1 
1 


TO  DATE 
1966  1965 


666 

1 

51-93 
HO 

i 

20 
3*1 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 

Encephalitis  •  1 

Meningitis,  pneumococcal  1 

Tuberculosis  1 

pneumonia  i2 


1-23 
0 

^535 
129 

5^ 
1g 
20 

590 


CASES  REPORTED: 

for  the 
week 

t96l-65  Range 

HIGH  LOW 

Pertussis 

1 

1 

0 

Poliomyelitis 

0 

■0 

0 

Rheumatic  Fever 

0 

1 

0 

Salmonellosis 

12 

3 

1 

Shigellosis 

1 

2 

0 

Strep. Infection 

1 

0 

Syphilis 

23 

zl 

17 

Tuberculosis 

9 

16 

7 

Typhoio  Fever 

0 

0 

0 

Deaths  recorded 

for  the 

WEEK 

BIRTHS  RECORDED  FOR  THE  WEEK 


TO  DATE 

1966  1965 

23  10 

f  2 

85  72 

60  71 

123  232 

832  735 

329  335 

0  0 

1966  1965 


165 
315 


222 
332 
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OCTOBER  17,  1966 


JCUMENTS 

IT  17  1966 


IMPORTANT  CAUSES  OF  DEATH  BY  SEX,     SAN  FRANCISCO  RESIDENTS,  1965 


MALE 


FEMALE 


NCISCO 
,1  BRAKY 

ALL  CAUSES 

NUMBER 

RATE* 

PERCENT 

NUMBER 

RATE* 

PERCENT 

5586 

1522.1 

100.0 

4118 

1073.8 

100.0 

2043 

Wu  »  ( 

36.6 

1466 

382.3 

35.6 

1  Id  LLC.  tiCUl  V      *  «  CV  L^JLCLOiiJO 

102Q 

280.4 

18.4 

839 

218.8 

20.4 

VarciiI  p*p  TjPai  fins  nf  C.N-S- 

446 

121-5 

8.0 

531 

^  S 

138.5 

12.9 

Cirrhosis  of  the  Liver 

36? 

100.0 

6.6 

181 

47.2 

J.  1. 

4.4 

Accidents 

317 

86,4 

5.7 

154 

40.1 

3.7 

Influenza  and  Pneumonia 

154 

42.0 

2.8 

115 

30.0 

2.8 

Suicide 

133 

36.2 

2.4 

73 

19.0 

1.8 

Emphysema 

127 

34.6 

2.3 

26 

6.8 

0.6 

Diseases  of  Early  Infancy 

107 

29.2 

1.9 

80 

20.9 

1.9 

Arteriosclerosis 

86 

23.4 

1.5 

107 

27.9 

2.6 

Aortic  Aneurysms 

67 

18.3 

1.2 

27 

7.0 

0.7 

Diabetes 

67 

18.3 

1.2 

61 

15.9 

1.5 

Ulcers,  Stomach  and  Duodenurr 

i  62 

16.9 

1.1 

20 

5.2 

0.5 

Tuberculosis 

53 

14.4 

0.9 

8 

2.1 

0.2 

Homicides 

47 

12.8 

0.8 

17 

4.4 

0.4 

Congenital  Malformations 

42 

11.4 

0.7 

26 

6.8 

0.6 

*    Per  100,000  Population 

During  1965  the  first  6  leading  causes  of  death  had  the  same  rank  order  for  both  men 
and  women  although  men  had  higher  rates  for  all  these  causes  except  vascular  lesions 
of  the  C.N.S.  Rates  for  both  sexes  for  cirrhosis  of  the  liver  increased,  displacing 
accidents,  the  traditional  fourth  cause  of  death.  Arteriosclerosis ,  tenth  cause  for 
men  was  the  seventh  cause  for  women.  Suicides,  seventh  for  men  was  the  ninth  cause 
for  women,  with  a  rate  half  as  high.  The  male  rate  for  emphysema,  their  eighth  cause 
of  death,  was  five  times  the  rate  for  women. 


STATISTICAL  REPORT  FOR  THE  4lst  WEEK  ENDING  OCTOBER  14,  I966 


FOR  THE 
CASES  REPORTED:  WEEK 

1961-65  Range 
HIGH  Low 

Chickenpox 

0 

.15 

0 

0 [ PHTHER 1 A 

0 

0 

0 

Gonorrhea 

169 

It 

Hepatitis,  Inf. 

5 

iNrL'JENZA 

0 

0 

Keasi.es 

1 

I 

0 

Meningococcal  Inf. 

0 

1 

0 

Meningitis,  Other 

2 

1 

0 

Mumps 

10 

23 

4 

to  date 

1966  1965 

666  ^23 

1  0 

5667  ^677 

1^  130 

2S  1g 

U  20 

391  59* 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


PNEUMONt  A 


CASES  REPORTED: 


FOR  THE 
WEEK 


1961-65  Range 
HIGH  Low 


pertussis 

1 

0 

0 

2t 

POLtOM>  EL1TIS 

0 

0 

0 

t 

Rheumatic  Fever 

1 

0 

0 

2 

Salmonellosis 

1 

5 

1 

il 

Shigellosis 

2 

0 

62 

Strep. I nfection 

2 

J 

1 

I25 

Syphilis 

23 

1* 

TUBERCULOSl S 

10 

11 

2 

»? 

Typhoid  fever 

0 

0 

0 

J261 

Deaths  recorded 

FOR  THE 

WEEK 

m 

Births  recorded 

FOR  THE 

WEEK 

265 

TO  DATE 

1966  196S 


10 

0 

6 

Jk 
2^ 
753 
3'H 
0 

JL2& 
\ll 
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OCT  24  1966 
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GLASS  DOOR  HAZARDS 


Extensive  use  of  large  plates  of  glass  in  modern  construction  has  added  immeasura- 
bly to  the  enjoyment  and  comfort  of  the  home.  Sliding  p&ti*  doors  have  extended 
the  dimensions  of  indoor-outdoor  living.  Shower  doors  and  tub  enclosures  have  re- 
placed drippy  shower  curtains* 


While  these  materials  have  brought  new  comfort  and  pleasure  into  the  home,  they 
have  also  introduced  hazards  which  affect  all  age  groups.  The  majority  of  those 
injured  in  the  home  by  glass  doors  are  children.  Usually  the  injured  individual 
is  in  his  own  home  and  hurrying  from  one  place  to  another,  *»r  slips  while  shower- 
ing. The  extent  of  the  injury  depends  on  (l)  the  type  of  glass  and  (2)  how 
rapidly  the  person  is  moving  nhen  he  contacts  the  glass.  A  person  moving  at  a 
normal  rate  of  speed  gets  only  a  hard  bump.  Slightly  more  speed  can  result  in 
glass  breakage  causing  cuts  to  head,  arms  and  legs.  If  movement  is  rapid,  the 
glass  breaks  and  splinters  and  the  resultant  glass  needles  may  penetrate  face, 
arms  and  abdomen.  Most  of  the  people  who  have  died  in  these  accidents  have  bled 
to  death  from  such  glass  needles  before  help  could  arrive. 

To  prevent  such  accidents  in  the  home,  the  following  precautions  should  be  ob- 
served: 

1,  Vfflstch  where  you're  going    -    never  assume  a  glass  door  is  open! 

2,  Train  children  not  to  play  near  glass  panels, 

3»    Remove  scatter  rugs,  toys,  etc,  from  glass  door  areas. 
4.    Place  decals  or  pressure  tape  on  glass  at  adult    and  at  child's 
eye  level, 

5*    Plaae,    slip-prorf    strips    on    bottom  of  shower  area    and  place 

safety  hand-grab  bars  on  the  wall, 
6,    The  best  defense  is  to  install  safety  glass. 


STATISTICAL  REPORT  FOR  THE  42nd  WEEK  ENDING  OCTOBER  21,  1966 


CASES  REPORTED: 


FOR  THE 
Meek 


chickenpox  6 

Diphtheria  0 

Gonorrhea  1 08 

Hepatitis,  Inf,  7 

Influenza  0 

Measles  3 

Meningococcal  Inf.  0 

Meningitis,    Other  0 

RUKfS  5 


1961-65  Range 
High  Low 


7 
0 

16 
1 

15 
2 
2 

16 


0 

64 
4 
0 
0 
0 
0 

3 


TO  date 

1966  1965 


672 
5775 

11 

421 
28 
22 

396 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


423 
0 

4802 
146 


5\ 
18 

22 

607 


CASES  REPORTED: 

Pertussis 
poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
tuberculosi s 
Typhoid  Fever 


for  the 

WEEK 


1 

0 
0 
2 

1 

4 


1961 -6s  Range 

Hi  GH  ...LOW 


3 
0 
0 

19 

'I 
?! 

0 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


0 

0 
0 
2 
1 

3 
11 

3 
0 


TO  DATE 
196b  196- 


25 

0 

38 

63 
^29 
B7Q 
3*3 


1M 
3^ 


r 

c 

ft 
♦2 

241 
78* 

353 

0 


1966  196s 


216 
395 
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WELCOME  TO  MEMBERS  OF  THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

H  FRANCItCP  "  

■UC  1.1  BRAKY 

San  Francisco  again  welcomes  you  as  its  guests  at  the  Annual  Meeting  of  the  American 
Public  Health  Association.  The  Local  Committee,  under  the  joint  chairmanship  of  the 
Director  of  Public  Health  of  San  Francisco  and  the  Director  of  Public  Health  of  the 
State  of  California,  Dr.  Lester  Breslow,  have  made  every  effort  to  make  your  stay  in 
San  Francisco  productive  and  enjoyable. 

The  Scientific  Program  looks  excellent,  and  San  Francisco  offers  you  opportunities 
for  scientific  trips  and  for  recreation  far  beyond  that  which  you  can  find  in  most 
other  areas  this  time  of  year.  The  main  office  of  the  San  Francisco  Department  of 
Public  Health  is  located  just  west  of  the  Civic  Auditorium,  and  you  are  welcome  to 
visit  our  facilities  at  any  time.  Less  than  a  mile  from  the  Auditorium  at  Van  Ness 
and  Pacific  Avenues  is  our  Center  for  Special  Problems  operated  by  the  Mental  Health 
Division  of  the  Department.  This  service  started  as  an  outpatient  clinic  for  chronic 
alcoholics  in  1951* 

The  State  Department  of  Public  Health  in  Berkeley  offers  you  its  facilities,  Uni- 
versity of  California^  School  of  Public  Health  in  Berkeley  and  its  school  of  Medi- 
cine in  San  Francisco  welcome  you.  The  Stanford  University  School  of  Medicine  in 
Palo  Alto  is  another  facility  that  may  interest  you. 

As  for  recreation,  we  have  ordered  the  best  possible  climate.  We  are  noted  for  our 
excellent  eating  places.  We  have  a  Zoo  near  the  beach  where  you  can  see  the  Pacific 
Ocean.  Golden  Gate  Park,  a  hundred  per  cent  man-made  park,  with  its  art  exhibits, 
arboretum,  planetarium,  and  Japanese  Gardens,  invites  you  to  come  and  "walk  on  the 
grass  I  " 

Our  Program  Committee  has  arranged  recreational  trips  of  interest  to  all;  and  those 
of  you  who  are  living  downtown  are  within  walking  distance  of  one  of  the  greatest 
shopping  districts  in  the  country,  and  are  only  a  few  blocks  from  our  famous  China- 
town. Call  at  the  Hospitality  and  Information  Booth  (Area  1105  on  Polk  Corridor, 
Aisle  1100)fjr  information  regarding  any  special  service  that  you  feel  we  may  supply. 
We  hope  that  you  will  have  a  wonderful  time, because  we  are  glad  to  have  you  with  us. 


STATISTICAL  REPORT  FOR  THE  43rd  WEEK  ENDING  OCTOBER  28,  1966 


CASES  REPORTED: 


FOR  THE 

Week 


Chickenpox  5 

Diphtheria  0 

Gonorrhea  1^3 

Hepatitis,  Inf.  11 

Influenza  0 

Measles  5 

Meningococcal  Inf.  0 

Mumps  7 

Meningitis,  Other  0 


1361-65  RANGE         TO  DATE 
1966 


High 

0 
1+ 


2 

7 
1 

3 


Low 


1  677 

9 

76 

2o  % 

3 
0 

3 
0 


zi 
1-03 
22 


Meningoencephalitis 
Pneumonia 


1 


19ii 


^25 
0 

W9 
7 

550 

623 
22 


DEATHS  FOR  THE  WEEK  FROM  COMMUNI CASBE  DISEASES: 


for 

the 

1961- 

65  RANGE 

CASES  REPORTED: 

Week 

HIGH 

Low 

PERTUSSIS 

0 

2 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

Salmonellosis 

2 

6 

0 

Shigellosi s 

0 

I 

0 

Strep.  Infection 

2 

0 

Syphilis 

20 

36 

23 

Tuberculosis 

11 

20 

5 

Typhoid 

0 

0 

0 

Deaths  recorded 

for 

THE 

WEEK 

Births  recorded 

for 

THE 

WEEK 

1?t 


25 

0 
2 

g 
0 


date 

Mi 
11 


%  } 


20 

27 


i 
3 

2W 
806 

373 
0 


191 

3*7 
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A  WINTER  HAZARD    -    GAS  HEATERS 


A  large  part  of  the  mortality  from  gas  pnisoning  occurs  in  and  about  the  home,  and 
the  highest  toll  occurs  during  the  autumn  and  winter  months.  Carbon  monoxide,  the 
most  common  agent  of  accidental  poisoning,  is  an  insidious  gas  which  one  cannot 
see,  taste  nor  smell,  nor  does  it  give  any  warning  of  its  presence.  In  most  years 
the  mortality  from  this  type  nf  gas  begins  to  rise  sharply  in  October  and  reaches 
its  peak  in  December  or  January,  The  increase  in  fatalities  with  the  advent  of 
colder  weather  results  primarily  from  the  greater  use  of  gas  heating  appliances  in 
homes,  rooming-houses,  motels  and  hotels,  Unlighted  gas  jets  that  are  unintention- 
ally left  open,  or  not  tightly  closed,  or  have  been  extinguished  by  wind,  as  well 
as  faulty  automatic  controls  in  gas  appliances  and  heaters  are  common  sources  of 
this  type  of  gas  poisoning. 

The  law  requires  that  all  gas  heaters  be  vented  to  the  outside  by  connection  to  a 
flue  or  chimney.  They  must  be  of  an  approved  type,  properly  installed  by  licensed 
dealers  under  permit  and  inspection  of  local  government.  If  a  gas  appliance  gives 
any  indication  of  not  working  properly,  it  should  be  turned  off  immediately  and  a 
gas  appliance  expert  called  in. 

The  Department  of  Public  Health  urges  all  residents  of  San  Francisco  to  check  their 
gas  appliances  now  for  improper  venting  and  faulty  connections.  And  even  if  prop- 
erly installed,  the  observance  of  safety  rules  in  the  use  of  gas  appliances  is 
necessary  to  prevent  carbon  monoxide  poisoning,  fire  and  explosion^  The  following 
simple  preventive  measures  are  recommended: 


1*    fee  only  properly  vented  and  legally  installed  gas  heaters    and  appliances, 
2,    Provide  for  ventilation    by  always  keeping  a  window  at  least  slightly  open. 
3«    Place  heaters  away  from  furniture,    drapes    and    clothing  and  make  them  in- 
accessible to  children. 


STATISTICAL  REPORT  FOR  THE  kkth  WEEK  ENDING  NOVEMBER  k,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


chickenpox  1 

diphtheria  0 

Gonorrhea  180 

Hepatitis,  Inf.  4 

Influenza  0 

Measles  2 

Meningococcal  Inf.  0 

Meningitis,   Other  2 

Mumps  25 


1961-65  Range 
High  Low 


11 
0 

13* 
4 
2 

23 
2 

5 

19 


3 
0 

48 
1 
0 
1 
0 
0 

3 


TO  DATE 
1966  1965 


6]g 

6ns 

*S 
428 

28 

24 

428 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  1 
Septicemia,  Meningococcal  1 


429 
0 

5083 
157 

55? 
19 
22 

626 


for  the 

CASES  REPORTED:  WEEK 

Pertussis  0 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  2 

Shigellosis  1 

Strep. Infection  5 

Syphilis  30 

Tuberculosis  5 

Typhoid  Fever  0 


1961-65  Range 
High  Low 


2 
0 
0 

19 

t 

17 

0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 

0 

0 

1 

0 
1 

14 

5 
0 


TO  DATE 

1966  196s 


25 
0 
2 
92 
64 
136 
920 
359 
0 


133 
329 


11 
Q 
6 

si 

380 
0 


1966  196^ 


196 
344 


SAN 


101  GROVE  STREET,  SAN  FRANCISCO  2,  CALIFORNIA 


NOVEMBER  W%  1966 


BAN  FRANCISCO  NATIONAL  DIABETES  W^SK,     NOVEMBER  13  to  20 

'UBLIC  LI  BRAKY  — —  — — — — — 

A  week  of  November  is  set  aside  each  year  as  National  Diabetes  Week  to  focus  atten- 
tion on  this  condition  which  continues  to  be  an  important  public  health  problem, 
and  ranks  eleventh  as  a  cause  of  death  in  San  Francisco.  Although  it  can  develop 
at  any  age,  it  frequently  appears  among  those  over  years  of  age  who  are  over- 
weight, more  often  in  women,  particularly  women  who  have  large  babies  and  more  like- 
ly among  those  who  have  diabetic  relatives.  As  we  have  a  higher  average  age  than 
surrounding  Bay  Area  counties,  we  can  reasonably  expect  to  have  a  proportionately 
larger  number  of  diabetics.  On  the  basis  of  mass  surveys  performed  in  other  parts 
of  the  United  States,  we  are  able  to  project  that  at  least  2%  of  our  population  has 
the  disease  and  probably  about  half  of  these  are  unaware  of  the  fact. 

Diabetes  occurs  when  the  body  is  unable  to  properly  metabolize  types  of  food,  due 
to  an  insufficient  supply  of  insulin.  Because  of  this  deficiency,  sugar  accumulates 
in  the  blood,  causing  the  kidneys  to  work  overtime  in  an  effort  to  get  rid  of  it. 
A  diabetic  person  is  likely  to  experience  symptoms  of  being  constantly  tired,  weak, 
thirsty,  and  hungry.  Other  symptoms  may  be  changes  in  vision,  boils  and  slow  heal- 
ing of  cuts  and  wounds*  Older  persons  in  whom  these  symptoms  appear  may  erroneously 
attribute  them  to  advancing  age  or  to  other  causes,  and  the  disease  remains  un- 
checked until  the    person    presents    himself    for    treatment  for  some  other  reason. 

Diagnosis  can  always  be  confirmed  by  simple  laboratory  procedures  which  are  consid- 
ered a  routine  part  of  every  physical  checkup.  When  the  condition  is  discovered 
early,  it  can  be  controlled  and  subsequent  complications prevented,  sometimes  only 
by  modifying  diet  and  activities.  Frequently,  insulin  or  one  of  the  newer  oral 
insulin-like  drugs  are  also  required.  While  it  is  never  safe  to  say  that  a  diabetic 
is  "cured",  intelligent  cooperation  with  his  physician* s  recommendations  will  enable 
the  diabetic  to  live  as  long  with  his  condition  as  he  might  have  expected  to  live 
without  it. 
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FOR  THE 

CASES  REPORTED:      WEEK  • 

1961-65  Range 
H 1  GH  Low 

Chjckenpox 

1  * 

1 

DIPHTHERIA 

0 

'J 

Gonorrhea 

179 

'8 

& 

Hepatitis,  Inf. 

5 

1 

Influenza 

0 

1 

0 

Measles 

3 

12 

-.2 

Meningococcal  Inf. 

0 

1 

0 

Meningitis,  other 

2 

1 

0 

Mumps 

2 

j« 

* 

TO  DATE 
1966  1965 


679 
III 


2g 
26 

1-30 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  3 
salmonellosis  1 


130 

0 

5210 

l6o 
7 

553 
19 
22 

630 


WEEK  ENDING 

NOVEMBER  10, 

1966 

FOR 

THE 

1961-65  Range 

CASES  REPORTED: 

WE 

EK 

HIGH 

Low 

PERTUSSIS 

0 

1 

POLIOMYELITIS 

0 

2 

0 

Rheumatic  Fever 

0 

0 

0 

SALMONELLOSIS 

6 

1 

Shigellosis 

0 

0 

Strep. Infection 

1 

12 

Syphilis 

23 

to 

,36 

Tuberculosis 

9 

11 

9 

Typhoid  Fever 

0 

P 

0 

Deaths  recorded 

FOR 

THE 

MEEK 

Births  recorded 

FOR 

THE 

WEEK 

TO  DATE 
1966  196^ 


2 

IS 
III 

0 

m 


11 


i 

c 

3*5 
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THE  HAZARDS  OF  BEING  A  PEDESTRIAN 

The  coming  of  the  winter  months  with  their  generally  adverse  weather  conditions 
brings  an  especially  hazardous  situation  for  the  pedestrian  and  emphasizes  the  need 
for  increased  vigilance  and  caution  at  this  time.  The  shorter  days  with  early  ap- 
proach of  darknoss,  the  difficulty  of  sudden  stops  by  motorists  on  wet  or  slippery 
streets  and  the  frequent  reduced  visibility  from  rain  or  other  inclement  weather  - 
all  contribute  to  the  dangers  of  both  driving  and  walking.  The  increased  pace  from 
holiday  shopping  and  visiting  brings  more  vehicular  traffic  and  more  pedestrians  on 
the  streets  which  adds  to  the  traffic  hazards.  Inevitably,  some  people  in  a  hurry  or 
fatigued  will  be  careless  and  may  endanger  themselves  and  others    by  taking  chances. 

The  San  Francisco  Police  Department  reports  that  during  1965 j  San  Francisco  traffic 
accidents  resulted  in  85  persons  being  killed  and  6,796  persons  being  injured.  Of 
the  85  deaths,  K5  persons  or  about  53%  were  pedestrians.  Of  the  6,796  persons  in- 
jured, 1,359  or  approximately  ZQP/o  were  pedestrians.  This  indicates  that  pedestrians 
contribute  a  disproportionate  number  of  deaths  of  all  those  resulting  from  traffic 
accidents.  Generally,  pedestrians  comprise  about  one-half  of  the  total  urban  traffic 
fatalities,  with  the  peak  of  pedestrian  deaths  occurring  in  December.  Also,  about 
one- third  of  the  pedestrians  killed  in  motor  vehicle  accidents  are  aged  65  or  over. 
This  especially  hazardous  situation  for  the  pedestrian,  particularly  for  the  older 
one,  emphasizes  the  need  for  increased  vigilance  and  caution.  Pedestrians  who  want 
to  live  need  to  observe  the  following  simple  safety  rules  and  all  of  us  are  pedes- 
trians, at  least  part-time: 


1»    Cross    the    street    at    corners    only    and    in  crosswalks. 

Never  step  into  the  street  from  between  parked  cars.    Never  jaywalk. 

2.  Wait  on  the  sidewalk    -    not  in  the  street,    and  cross  only  on  green  light  or 
WALK.    V/atch  for  cars  turning,  even  though  you  have  the  right-of-way. 

3.  Be  especially  careful  after  getting  off  a  bus  or  streetcar. 

k.    Walk  on  the  left  facing  traffic  where  there  are  no  sidewalks. 

5.  Be  doubly  careful  after  dark  and  in  bad  weather.      Carry    or    wear  something 
white  or  light  colored, 

6.  Parents  should  hold  the  hand  of  a  young  child  for  protection  and  teach  him  to 
walk    in    safety.    Remember,    children  are  great  imitators  so  parents  need  to 
set  a  good  example  and  be  certain    their  own  actions    can    be    safely  copied. 
In  other  words:    "Preach  what  you  practice". 

STATISTICAL  REPORT  FOR  THE  kGth  WEEK  ENDING  NOVEMBER  ]8,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


chickenpox  24 

Diphtheria  0 

Gonorrhea  1 29 

Hepatitis,  Inf.  4 

Influenza  0 

Measles  3 
Meningococcal  Inf.  1 

Meningitis,  other  0 

Mumps  ' 2 


1961-65  Range 
High  Low 


20 
0 

131 
21 
2 

37 
1 
2 

39 


to  date 
1966  1965 


for  the 


70^ 


75  &A6 
172 
76 
434 
29 
26 

m 


439 
0 

53*1 
162 

19 

24 
633 


CASES  REPORTED: 

WEEK 

Hi  gh 

Pertussis 

0 

3 

Poliomyelitis 

0 

0 

Rheumatic  Fever 

0 

I 

Salmonellosis 

5 

Shigellosis 

2 

1 

Strep. Infection 

0 

Syphilis 

19 

20 

TUBERCULOSI S 

3 

12 

Typhoid  Fever 

0 

0 

Low 

0 
0 
0 
0 
0 

, 

P 


TO  DATL 

1966  196s 
25  14 

0  0 
2  6 


III 
371 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia 

TllBFRrill  OS!  S 
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SKI  INJURIES 

Skiing  is  an  excellent  participant  sport  which  is  rapidly  becoming  one  of  America's 
most  popular  winter  activities.  During  winter  week-ends  there  is  an  exodus  ofmany 
San  Franciscans  to  the  numerous  ski  resorts  of  northern  California.  However,  this 
widespread  increase  in  skiing  has  brought  a  consequent  increase  in  injuries,  which 
is  of  concern  to  the  medical  profession    as  well  as  to  skiers  and  the  ski  industry. 

While  exact  data  on  injuries  to  skiers  is  not  readily  available,  a  few  studies  at 
specific  resorts  have  been  carried  out.  These  have  shown  that  out  of  1,000  skiers 
on  the  slopes  each  day,  about  three  will  be  injured.  If  skiing  conditions  are  poor, 
the  ratio  may  mount  to  as  high  as  13  injuries  for  each  1,000  skiers.  Sprains  are 
the  most  frequent  type  of  injury  followed  by  fractures.  Together  they  make  up 
roughly  three-fourths  of  skiing  injuries.  The  ankle  and  knee  injuries  are  the  most 
frequent. 

Physicians  report  that  most  accidents  involve  beginners  who  lose  control.  Poor 
physical  conditioning,  faulty  technique,  lack  of  experience  and  excessive  speed 
produce  loss  of  control.  Fatigue  is  also  a  factor  and  many  accidents  occur  late  in 
the  afternoon,    after  long  periods  of  activity. 

Most    ski    injuries    are    preventable  and  unnecessary.    The  better  ski  resorts  mark 
their  trails      well,    close  slopes  when  conditions  become  dangerous    and    maintain  a 
constant  safety  campaign  to    prevent    injuries.    Ski  instructors  and  the  ski  patrol 
teach  participants  the  elements    of    ski    safety  and  caution  them  on  the  dangers  of 
skiing  when  fatigued. 

The  individual  skier  can  do  much  to  prevent  injury  to  himself  by  (1)  being  physi- 
cally fit,  (2)  using  good  equipment  and  (3)  learning  to  ski  under  control.  In  a 
sport  which  can  be  as  strenuous  as  skiing,  and  which  is  carried  out  in  the  rarified 
altitude  where  there  is  snow,  physical  fitness  can  be  of  prime  importance.  The 
heart,  in  a  person  not  used  to  exercise  or  the  altitude  needs  to  be  acclimated. 
Exercises  to  strengthen  the  legs,  particularly  knees  and  ankles,  before  attempting 
to  ski  is  recommended*  Good  equipment  includes  release  bindings,  goggles  and  safe- 
ty straps  on  skis.  With  the  guidance  of  a  good  instructor,  the  novice  must  learn 
to  ski  under  control  and  to  avoid  fatigue.  Finally,  skiers  are  urged  to  learn 
about    the    resort's    danger    areas    and    safety    precautions    and  act  accordingly. 

STATISTICAL  REPORT  FOR  THE  ^7th  WEEK  ENDING  NOVEMBER  25,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


chickenpox  2 

0 1  phther i a  0 

Gonorrhea  161 

Hepatitis,  Inf.  2 

Influenza  0 

Measles  6 

Meningococcal  Inf.  0 

Meningitis,    Other  0 

Mumps  1 1 


1961-65  Range 
H  t  gh  Low 


16 
0 

129 


TO  DATE 
1966  1965 


1% 
1 
2 

19 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shi gellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 
week 

0 
0 
0 
2 
0 
1 

21 
10 
0 


Hi  GH 

Low 

1966 

0 

0 

25 

0 

0 

0 

0 

0 

2 

10 

0 

10S 

2 

0 

u 

9 

2 

13s 

3^ 

15 

983 

1I 

3 

381 

0 

0 

TO  DATE 

196^ 

11 


93 

2ll 
882 
113 

1 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
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DEC  5-  13bo 

SMOKING  AND  HEALTH 

SAN  FRANC  I  SOU 
PUBLIC  LIBRARY 

Cigarette  smoking  is  causally  related  to  lung  cancer  in  men;  the  magnitude  of  the 
effect  of  cigarette  smoking  far  outweighs  all  other  factors.  The  data  for  women, 
though  slower  in  development,  point  in  the  same  direction.  The  risk  of  developing 
lung  cancer  increases  with  duration  of  smoking  and  the  number  of  cigarettes  smoked 
per  day,  and  is  diminished  by  discontinuing  smoking,  irrespective  of  the  time  one 
has  smoked.  In  comparison  with  non-smokers,  average  male  smokers  of  cigarettes  have 
approximately  a  9-  to  10-fold  risk  of  developing  lung  cancer  and  heavy  smokers  at 
least  a  20- fold  risk.  Cigarette  smoking  is  much  more  important  than  occupational 
exposures  as  a  cause  of  lung  cancer  in  the  general  population. 

Cigarette  smoking  is  the  most  important  cause  of  chronic  bronchitis  in  the  United 
States,  and  increases  the  risk  of  dying  from  chronic  bronchitis  and  emphysema.  For 
the  bulk  of  the  population  of  the  United  States,  the  relative  importance  of  cigar- 
ette smoking  as  a  cause  of  chronic  broncho-pulmonary  disease  is  much  greater  than 
atmospheric  pollution  or  occupational  exposure. 

It  is  established  that  male  cigarette  smokers  have  a  higher  death  rate  from  coronary 
artery  disease  than  non-smoking  males.  Although  the  causative  role  of  cigarette 
smoking  in  deaths  from  coronary  disease  is  not  proven,  it  is  more  prudent  from  the 
public  health  viewpoint  to  assume  that  the  established  association  has  causative 
meaning  than  to  suspend  judgement  until  no  uncertainty  remains.  Although  a  causal 
relationship  has  not  been  established,  higher  mortality  of  cigarette  smokers  is 
associated  with  many  cardiovascular  diseases  and  general  arteriosclerosis* 


STATISTICAL  REPORT  FOR  THE  ^8th  WEEK  ENDING  DECEMBER  2,  1966 


for  the     1961-69  Range       to  date 
CASES  REPORTED:     week        High         Low     1966  1965 


FOR  THE 


chickenpox  13 

Diphtheria  0 

Gonorrhea  161 

Hepatitis,  Inf.  1 

Influenza  0 

Measles  7 

Meningococcal  Inf.  0 

Meningitis,    Other  0 

Mumps  15 


16 

0 

155 


1-0 
2 
2 

32 


718 


61  6768 

m 

26 
163 


1 

0 
1 
0 
0 

13 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Arachnoiditis 

Pneumonia 

Tuberculosis 


1)46 

168 

$d 

zi 
656 


CASES  REPORTED: 

week 

High 

Low 

Pertussis 

0 

1 

0 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

Salmonellosis 

3 

6 

0 

Shigellosis 

1 

2 

1 

Strep. Infection 

2 

ii 

1 

Syphilis 

22 

26 

11 

Tuberculosis 

11 

1 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR  the 

week 

Births  recorded 

for  the 

WEEK 

to  date 

1966    1 96^ 


201 
316 
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UM-NTS  

12  1966        NEW  INTERNATIONAL  CERTIFICATE  OF  VACCINATION  FOR  FOREIGN  TRAVEL 

FRANCISCO 
|C  LIBRARY 

People  intending  foreign  travel  after  January  1,  1967,  are  alerted  to  the 
mandatory    requirement    of    a    new  International  certificate  of  vaccination. 

It  has  just  been  called  to  our  attention  that  "at  its  meeting  in  May  1965  5 
the  Eighteenth  World  Health  Assembly  adopted  the  recommendation  of  the  Com- 
mittee on  International  Quarantine  to  amend  the  smallpox  vaccination  certif- 
icate to  indicate  whether  a  freeze-dried  or  liquid  vaccine  was  used  and  to 
include  the  origin  and  batch  number  of  smallpox  vaccine.  The  new  certificate 
will  come  into  force  on  January  1,  196?. 

"To  be  valid  for  international  travel,  smallpox  vaccinations  performed  after 
January  1,  1967  will  have  to  be  recorded  on  the  new  certificate, 

"Smallpox  vaccination  certificates  issued  prior  to  January  1,  1967  shall 
continue  to  be  valid  for  the  period  for  which    it    was    previously  valid".* 

We  have  been  advised  that  the  new  forms  will  not  be  available  locally  much 
before  January  1,  I967,  if  then.  Under  the  circumstances,  anyone  intending 
to  travel  in  foreign  countries  early  next  year  should  secure  their  immuniza- 
tions before  January  1,  1967,  These  should  then  be  entered  on  the  current 
form. 


*  Memorandum  from  Division  of  Foreign  Quarantine,  U.S.  Public  Health  Service. 


STATISTICAL  REPORT  FOR  THE  49th__WEEK  J3NDING  DECEMBER  9,  1966 


FOR  THE 


CASES  REPORTED:  WEEK 

HIGH 

Low 

CH1CKENP0X  17 

58 

9 

Diphtheria  0 

0 

0 

Gonorrhea              1 63 

"I 

50 

Hepatitis,  Inf.  10 

2 

Influenza  0 

1 

0 

Measles  8 

44 

0 

Meningococcal  Inf.  0 

3 

0 

Meningitis,    Other  0 

2 

0 

Rumps  45 

23 

6 

DEATHS  FOR  THE  WEEK  FROM 

COMMUN I 

CA8LE  DI! 

Infectious  Hepatitis 

1 

Meningitis,  Acute 

1 

Pneumonia 

4 

Tuberculosis 

1 

TO  DATE 
1966 


FOR  THE 


6931 

26 
513 


464 
0 

5737 
173 

5«I 
19 


CASES  REPORTED: 

WEEK 

HI 

GH 

Low 

1?66 

Pertussis 

0 

1 

0 

25 

Poliomyelitis 

0 

0 

0 

P 

Rheumatic  fever 

0 

0 

0 

2 

Salmonellosis 

4 

6 

0 

112 

Shigellosis 

2 

2 

0 

69 

Strep, Infecti on 

7 

10 

4 

H7 

Syphilis 

21 

26 

12 

1026 

TUBERCULOSl S 

10 

18 

7 

399 

Typhoid  Fever 

0 

0 

0 

0 

1966 

Deaths  recorded 

FOR  THE 

WEEK 

188 

BIRTHS  RECORDED 

FOR  THE 

WEEK 

323 

TO  DATE 
19b- 


0 

r 

?J1 

1965 

220 
318 
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DECEMBER  19,  1966 


TUBERCULOSIS  CASE  FINDING  II  X-RAY  SURVEY  IN  SAN  FRANCISCO  IN  1965 

During  1965  there  were  114,002  chest  minifilms  taken  by  the  combined  facilities  of 
the  San  Francisco  Medical  Society,  the  Mobile  Unit  of  the  San  Francisco  Tuberculo- 
sis Association,  and  the  San  Francisco  Health  Department.  A  total  of  198  active 
cases  of  tuberculosis  was  discovered,  of  which  165  were  previously  unknown.  The 
Medical  Society  Unit  discovered  14  unknown  active  cases  in  21,008  films.  The 
Mobile  Unit  took  46,759  films  in  community  survey  projects,  finding  36  active 
cases,  of  which  35  were  previously  unknown. 

The  Health  Department  Unit  at  101  Grove  Street  took  23,985  minifilms,  finding  26 
active  cases,  of  which  23  were  previously  unknown.  This  group  includes  only  those 
who  admit  no  contact  with  the  disease  and  have  no  symptoms.  In  addition,  1,151 
individuals  with  symptoms  requested  a  chest  film.  Since  the  incidence  of  suspicion 
is  very  high  in  such  a  group,  large  chest  films  were  taken  revealing  47  with  active 
tuberculosis,  of  whom  31  were  previously  unknown.  Of  the  total  25,136  chest  films 
taken  by  this  unit,  73  active  cases  were  found,  of  which  54  were  previously  unknown. 

The  Admission  Chest  X-Ray  Program  at  San  Francisco  General  Hospital  took  13,024 
films,     finding  49  active  cases,  of  which  4-3  were  previously  unknown. 

The  Jail  X-Ray  Program  had  a  yield  of  about  3.5  active  tuberculosis  cases  per  1,000 
inmates  examined,  or  20  active  cases  for  556l9  films  taken,  of  which  14  were  pre- 
viously unknown.  Of  2,456  films  taken  at  Northeast  Health  Center,  5  active  cases 
were  found,  of  which  5  were  previously  unknown.  These  three  programs  find  active 
tuberculosis  in  people  in  whom  it  is  not  suspected.  As  a  result,  personnel,  pa- 
tients, and  inmates  are  protected  from  close  and  prolonged  exposure  to  communi- 
cable tuberculosis,     and  thus  spread  of  the  disease  is  controlled. 

Private  physicians,  the  Medical  Society,  the  Tuberculosis  Association,  and  the 
Health  Department  limit  survey  X-ray  case  finding  to  high  risk  individuals  and 
groups, and  thereby  increase  the  productivity  of  these  programs. 


STATISTICAL  REPORT  FOR  THE  50th  WEEK  ENDING  DECEMBER  16,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


chickenp0x  20 

Diphtheria  0 

Gonorrhea  1 70 

Hepatitis,  [nf.  5 

Influenza  0 

Measles  1 

Meningococcal  [nf.  \ 

meningitis,   other  1 

Mumps  1g 


1961-65  Range 
High  Low 


39 
0 

5 
2 

39 
1 
3 


2 
0 

7f 

0 
0 

0 

0 

7 


TO  date 
1966  196S 


755 
1 

7101 

191 

7^ 
456 

29 

27 

531 


DEATHS  FOR  THE  WEEK  FROM  COMMON  I  CABLE  DISEAS  ES ", 


pneumon 1  a 
Tuberculosis 


V/1 
0 

175 
7 

564 
19 
32 

669 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


for  the 

1961-65  Range 

TO 

DATE 

CASES  REPORTED: 

WEEK 

Hi  gh 

Low 

1966 

19_6^ 

Pertussis 

2 

3 

0 

27 

1S 

Poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

2 

6 

Salmonellos 1 s 

0 

0 

112 

9o 

Shigellosis 

0 

1 

69 

1& 

Strep. Infect i on 

2 

$ 

0 

1*9 

279 

Syphilis 

12 

15 

1033 

927 

Tuberculosi s 

3 

26 

6 

102 

Typhoid  Fever 

0 

1 

0 

0 

1 

1966  1965 


197 
301 


171 

355 
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Y  CHRISTMAS 

find,  di 

and  HAPPY 
t 


From  the  employees  of  the 
Son  Francisco   Department   of    Public  Health 
DOCUMENTS 

DEC  27  1366 


STATISTICAL  REPORT  FOR  THE  31st  WEEK  ENDING  DECEMBER  23,  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


chjckenpox  5 

diphtheria  0 

Gonorrhea  121 

Hepatitis,  Inf.  11 

Influenza  0 

Measles  0 

Meningococcal  Tnf.  0 

Meningitis,    other  0 

Mumps  22 


1961-65  RANGE 
HI  GH  LOW 


35 
0 

"i 

0 

27 

2 
1 


4 
0 

44 
1 
0 
1 
0 
0 
2 


TO  DATE 
1966  1965 


760 
1 

7282 

202 
76 

456 
29 
27 

553 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
PNEUMONIA  6 


441 
,  0 
601 3 

176 
7 

570 
20 

,33 
671 


CASES  REPORTED: 

for  the 

WEEK 

1961-65 
HIGH 

Range 
Low 

TO 

1966 

DA  jz 

1965 

PERTUSSI S 

0 

1 

0 

27 

14 

poliomyelitis 

0 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

0 

2 

6 

Salmonellosi  s 

3 

5 

0 

115 

97 

Shigellosis 

1 

2 

1 

70 

79 

Strep. Infection 

0 

10 

1 

149 

Syphilis 

IS 

23 

1* 

1056 

947 

Tuberculosis 

3 

10 

4 

1*05 

^59 

Typhoid  Fever 

0 

0 

0 

0 

1 

1966 

Mi 

Deaths  recorded 

FOR 

THE 

WEEK 

20^ 

224 

Births  recorded 

FOR 

THE 

WEEK 

345 

289 

m 
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DOCUMENTS 

GREETINGS  AND  BEST  WISHES  FOR  I967 

JAN  3-  1967 

As  the  year  1966  draws  to  a  close,  the  Department  of  Public  HofflL^tv^^r 
its  3,500  employees  wish  to  .express  to  the  people  of  San  Francisco  our 
appreciation  for  the  active  support  and  continuing  interest  we  have  re- 
ceived in  helping  us  meet  and  solve  our  common  public  health  problems. 
The  work  of  the  Department  was  made  easier  through  the  cooperative  ef- 
forts of  many  departments  of  city  government,  the  activities  of  hundreds 
of  volunteers,  including  professional  and  lay  people  who  donated  thou- 
sands of  hours  of  services  to  the  people  of  San  Francisco.  The  Depart- 
ment was  also  ably  assisted  by  the  excellent  information  which  tele- 
vision, radio,  and  the  press  have  directed  toward  many  of  the  major 
public  health  problems  in  this  city. 

The  health  of  the  people  of  San  Francisco  was  relatively  good  in  1966 
and  the  Department  looks  forward  to  1967  with  hopeful  optimism.  The 
continuing  development  of  the  California  Medical  Assistance  Program 
(Medi-Cal)  will  doubtless  expand  the  scope  of  health  services  to  our 
older  and  less  affluent  residents.  At  the  same  time  it  will  provide 
medicine  with  a  unique  opportunity  to  develop  new  approaches  in  the 
fields  of  chronic  illness  and  rehabilitation.  Hopefully,  public  health 
efforts  toward  preventing  such  crippling  diseases  as  heart  disease, 
arthritis,  cerebral  vascular  accidents  will  receive  new  impetus  and 
added  support. 

All  of  our  staff  extend  to  our  fellow  San  Franciscans  our    best  wishes 
for  a  safe  and  healthful  196?. 


STATISTICAL  REPORT  FOR  THE  52nd  WEEK  ENDING  DECEMBER  30,  19^6 


CASES  REPORTED: 

FOR  THE 
WEEK 

1961-65  RANGE 
HIGH  Low 

TO 
1966 

PATE 

1965 

CHICKENPOX 

5 

30 

3 

765 

Dl PHTHER I A 

0 

0 

0 

1 

0 

Gonorrhea 

13* 

167 

66 

74-20 

6185 

Hepatitis,  Inf. 

2 

5 

0 

204- 

131 

Influenza 

0 

3 

0 

J6 

Measles 

29 

0 

4-60 

57S 

Meningococcal  I 

NF.  0 

2 

0 

29 

20 

Meningitis,    other  1 

2 

0 

28 

Mumps 

9 

12 

5 

562 

677 

CEATHS  FOR  THE 

WEEK  FROM 

COMHUNI 

CABLE  DISEASES: 

Pneumoni a 

9 

CASES  REPORTED: 
PERTUSSI s 

poliomyelitis 
Rheumatic  Fever 
salmonellosi s 
shigell0s1 s 
Strep. Infect i on 
syphilis 
Tuberculosis 
Typhoid  fever 


for  the 

MEEK 

0 
0 
0 

3 
1 

1 

19 

\\ 
0 


High 

2 
0 

n 
3 

3 

22 
26 
0 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


TO  DATE 


Low 

1966 

1967 

0 

27 

18 

0 

(1 

I 

2 

1 

118 

99 

1 

71 

81 

2 

150 

28f 

20 

1075 

969 

\ 

m 

ft 

0 

1?66 

218 

213 

?U 

393 

mam 
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JANUARY  9,  1967 
POCUMLN+S— 


INFECTIOUS  VENEREAL  DISEASE*  BY  AGE  GROUP 


SAN  FRANCISCO  REPORTED  CIVILIAN  CASES,     1960-1965         JAN  9-  1967 


AGE  GROUP 


TOTAL 


0-14 
1 5  -  19 
20  ~  24 
25  -  3* 
35  -  44 

45  AND  OVER 


AGE  GROUP 


TOTAL 


0-14 
15  -  19 
20  -  24 
25  -  3^ 
35  -  44 

45  AND  OVER 


TABLE  1 
PERCENT  OF  CASES 


1960 
100.0 


0^ 
10.7 

23.4 
^3.6 
13.6 
2c7 


1961 
100.0 


"07T 
11.1 
29.9 
^0.9 
H.t 
3.6 


1962 
1 00.0 


11*0 
31.2 
40.0 

'IS 


1963 
100.0 


TABLE  2 


INCREASE 
1?b0      -  Vj€b 

 3515  


11.9 
31.2 
33.4 
U.2 

3.6 


1960-1965 

PERCENT 
INCREASE 


572 
1351 
1153 
359 
131 


1 1 2.6 

169.2 
147,0 

3>3 
32.9 
152.3 


Infectious  Venereal  disease  includes  Primary,  Secondary  and 
Early  Latent  Syphilis  and  all  diagnosed  cases  of  Gonorrhea. 


1964 

100.0 


0.5 
13<5 
32.3 
33.2 
11.9 

3.1 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


1965 
100.0 


13.5 

37.6 
11.7 
3.2 


PERCENT 
[ N  EACH 
AGE  GROUP 

100.0 


16.0 
37.3 
32.2 

10.0 

3.7 


Reported  cases  of  infectious  venereal  disease  continued  to  increase  during  1965  de- 
spite intensive  efforts  by  this  Department's  Division  of  Venereal  Disease  Control, 
and,  physicians  in  private  practice  and  others  concerned.  Total  civilian  cases 
reported  were  6,751  in  1965  and  5,Mf5  in  196^,  and  it  should  be  noted  that  an  esti- 
mated 80%  of  all  cases  are  not  reported.  The  first  table  above  shows  the  increase 
of  infectious  venereal  disease  from  i960  to  I965  by  age  group*  Last  year  k7.1%  of 
all  reported  cases  were  in  the  15-2*f  year  age  group. 

The  second  table  shows  the  percentage  increases  of  reported  cases  in  the  various  age 
groups  during  the  five-year  period  since  i960.  The  startling  fact  is  that  the  great- 
est percentage  increase,  l69%t  is  found  in  the  15-19  age  group.  This  is  essentially 
our  high  school  population.  Whatever  the  reasons  may  be  for  this  high  percent  in- 
crease, the  need  for  venereal  disease  education  is  obvious. 


STATISTICAL  REPORT  FOR  THE  1st  WEEK  ENDING  JANUARY  6,  1966 


CASES  REPORTED: 

ch1ckenpox 
Di phtheria 
German  Measles 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  I 


for  the 
week 


19o2~66  RANGE 

High  Cow 


TO  DATE 
1967  1966 


CASES  REPORTED: 


FOR  THE 
WEEK 


1962-66  Range 


HIGH 


NF. 


7 

25 

3 

7 

3 

Meningitis,  other 

1 

0 

0 

0 

0 

0 

Mumps 

11 

4 

0 

1 

Pertussis 

0 

120 

53 

■<; 

120 

Salmonellosis 

0 

6 

2 

0 

6 

1 

Shigellosis 

0 

1 

0 

0 

1 

0 

Strep.  Infection 

1 

2 

64 

0 

2 

0 

SYPHILIS 

13 

2 

3 

0 

2 

3 

Tuberculosis 

3 

'I 

3 
3 
9 
25 
13 


Low 

0 
4 
0 
0 
0 
3 

\i 
3 


TO  DATE 
1967  1<?66 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Influenza  1 
Meningitis,  pneumococcal  1 
Pneumonia  7 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


1 
11 
0 
0 
0 

1 

13 

3 

13&1 

176 
215 


4 
0 

\ 

25 
13 

13b 
228 
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JAN  16  1%/ 


MENTAL  RETARDATION 


SAN  FRANCISCO 
PUBLIC  U BRAKY 

Mental  retardation  refers  to  the  condition  of  those  individuals  who,  from  birth  or 
early  childhood t  have  certain  inabilities  to  independently  solve  intellectual  and 
social  problems  in  a  manner  consistent  with  their  chronological  age.  The  magnitude 
of  the  problem  in  San  Francisco  is  seen  in  the  following  figures:  of  the  children 
born  each  year,  approximately  3%  (600)  will  not  achieve  the  intellect  of  a  twelve 
year  old,  0.3%  (60)  will  remain  below  seven  years,  and  0.1$  (20)  will  remain  as 
helpless  dependents. 

Some  retarded  cases  are  capable  of  learning,  some  are  not.  All,  at  some  time,  re- 
quire specialized  management:  unusual  attention  and  supervision.  In  each  case, 
then,  a  real  attempt  must  be  made  to  discover  the  retarded  ones'1  potentials,  and 
to    develop    them,    to  their    maximum,    over    the    course    of    their  entire  lives. 

In  this  city  there  are  many  agencies  working  on  these  problems:  agencies  with 
training  programs,  sheltered  workshops,  special  programs,  counselling  services, 
etc.  Four  years  ago  they  joined  together  in  the  San  Francisco  Coordinating  Council 
on  Mental  Retardation*  The  Council,  through  its  committees,  is  studying  and  co- 
ordinating   ways    to    improve    services    to    the    retarded,  at  all  levels  of  care. 

The  Health  Department's  own  Child  Psychiatric  Clinic  plays  a  key  role  in  the  care 
of  the  retarded.  It  is  an  active  member  of  the  Coordinating  Council.  It  offers  a 
variety  of  direct  services  to  the  parents:  counselling,  referring,  and  giving 
support  in  the  management  of  social  and  emotional  situations.  The  Clinic  has  a 
unique  role:  it  processes  all  applications  for  admission  from  this  county to 
Sonoma  State  Hospital,  whenever  such  hospitalization  is  sought  or  otherwise  indi- 
cated. Also,  our  Public  Health  Nurses  recently  have  completed  a  study  program  to 
assist  them  in  the  application  of  their  skills  in  early  case  finding  of  these 
children  and  their  referral  to  our  community  resources  for  aid  to  them  and  their 
parents.  The  Department  is  currently  working  with  the  Juvenile  Court  and  the  De- 
partment of  Social  Services  in  developing  added  facilities  for  a  group  who  need 
special  consideration. 


STATISTICAL  REPORT  FOR  THE  2nd  WEEK  ENDING  JANUARY  13,  1967 


for  the 

1?62- 

■66  Range 

CASES  REPORTED: 

meek 

HIGH 

Low 

CHICKENPOX 

5 

k6 

10 

DIPHTHERIA 

0 

0 

0 

German  Measles 

0 

12 

0 

Gonorrhea 

126 

135 

5? 

Hepatitis,  Inf. 

5 

Influenza 

0 

2 

0 

M  EASLES 

H 

77 

4- 

Meningococcal  1 

NF.  0 

1 

0 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNI 

[CABLE  Dl! 

Pneumonia 

2 

Tuberculosis 

2 

TO  DATE 
1967  1966 


12 

0 

2gi 

10 
1 

6 
2 


43 

0 
3 

0 

10 
3 


FOR  THE 


CASES  REPORTED: 

Meningitis,  other 

Mumps 

pertussis 

Salmonellosis 

Shigellosis 

Strep.  Infection 

Syphi li s 

TUBER CUL0SI S 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


WEEK 

Hi  GH 

Low 

1 

2 

0 

W 

1 

0 

1 

0 

2 

6 

0 

0 

5 

0 

10 

2 

25 

14 

6 

10 

12 

2 

TO  DATE 


202 

337 


1 


2 

to 

o 
2 
0 

13 

196?  1266 


-.5 

22 


209 


SAN  Fl 


NIA 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
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ELLIS  D.  SOX,  M.D..  DIRECTOR 


JANUARY  g^.  1^67 


DOCUMENTS 

JAN  23  1967 


1966  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 
AND  DEATHS  IN  SAN  FRANCISCO 


BY  OCCURRENCE  IN  SAN  FRANCISCO 


live  births 
Deaths 

Deaths  under  1  year 
Neonatal  deaths  (Under  1  month) 
Maternal  deaths 
Fetal  deaths 


PROVISIONAL 

15,800 
10*000 

360 

260 
I 

21  & 


SOME  IMPORTANT  CAUSES  BY  OCCURRENCE 


FINAL 

1^,077 
10,127 

«5 
330 


Heart  disease 
Cancer 

Vascular  lesions  of  C.N.S. 
Cirrhosis  of  the  liver 

3,*90 
2,130 
870 
600 

3,503 

2>IS 

577 

Accidents 

Influenza  and  Pneumonia 
Suicide 

Diseases  of  early  infancy 

1-20 
280 
250 
230 

HM 
221 
211 
253 

Emphysema 
Arteriosclerosis 
Congenital  malformations 
Diabetes 

190 
130 
120 
110 

15* 

m 
m 
130 

AORTtC  ANEURYSMS 

Ulcers  of  stomach  and  duodenum 

Homicide 

Tuberculosis 

110 

?5 
fo 

116 

go 

62 
u 

The  number  of  births  in  San  Francisco  declined  in  1966.  Twenty-eight  percent  of  the 
decrease  is  attributable  to  the  fact  that  Mary's  Help  Hospital  moved  to  San  Mateo 
County  in  196%  The  number  of  deaths  was  also  a  little  less  than  in  1965.  As  in 
past  years,  the  first  five  causes  of  death  accounted  for  three  quarters  of  the 
deaths.  Because  of  the  influenza  outbreak  in  the  early  months  of  1966,  more  deaths 
were  coded  to  influenza  and  pneumonia  and  this  combination  of  diseases  moved  up  tr 
fifth  place.  Because  of  the  smaller  number  of  births,  there  were  fewer  infant 
deaths  and  both  "certain  diseases  of  early  infancy",  and  congenital  malformations, 
decreased  in  number  and  rank. 


_CASES  REPORTED;  WEEK 


STATISTICAL  REPORT  FOR  THE  3rd  WEEK  ENDING  JANUARY  20,  1967 

FOR  THE       •?fC?»66  Rf-MGE  TO  DATE^  FOR  THE       1962~66  RANGE 


CHtCKENPOX  7 

diphtheria  0 

German  Measles  3 

Gonorrhea  207 

Hepatitis,  Inf.  3 

Influenza  0 

fPASLES  o 

Meningococcal  [nf.  0 


1 

8 

141 

I 

60 
1 


Low 


TO  DATE 
196?  1966 

59 
0 
H 

1 

0 

16 

4 


3 

19 

0 

0 

0 

6 

a 

^95 

0 

13 

0 

1 

% 

12 

0 

2 

FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

ngococcem i  a  1 

Pneumonia  3 

tuberculosis  1 


CASES  REPORTED: 

WEEK 

HIGH 

Low 

Meningitis,  other  o 

1 

Mumps 

33 

59 

11 

Pertussis 

3 

0 

salmonellosis 

3 

% 

2 

Shigellosis 

0 

3 

0 

Strep.  Infection 

9 

12 

k 

Syphilis 

27 

26 

16 

Tuberculosis 

t* 

12 

3 

Deaths  recorded 

FOR  THE 

WEEK 

BIRTHS  recorded 

FOR  THE 

WEEK 

TO 
1967 

date 

1966 

2 

3 

yg 

W 

3 

1 

5 

5 

0 

3 

11 

% 

33 

1967 

122 

213 

325 

293 
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JANUARY  30,  1967 


Emergency 
Hospital 

Central 

Harbor 

Mission 

Alemany 

Park 

Ocean  Beech* 


Total 

17,856 
7,838 
59,628 
14,727 
13,526 
264 


SAN  FRANCISCO  EMERGENCY  HOSPITALS 
DISPOSITION  OF  CASES,  1966 


Discharged 
to  Home 

1^,787 
6,410 
39,974 
13,307 
11,758 
262 


TOTAL  113,839 


86,498 


Transferred 
to  S.F,  Gen- 
Hospital 

1,717 
540 

18,006 
307 
527 

 1 

21,098 


Transferred 
to  Other 
Hospitals 

1,248 
786 
1,476 
1,044 
1,189 
 1 

5,744 


DOCUMENTS 

JAN  30  1967 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Deceased  m 

104 
102 
172 
69 
52 

499 


The  provision  of  emergency  ambulance  and  emergency  medical  and  surgical  care 
in  San  Francisco  is  a  responsibility  of  the  Department  of  Public  Health. 
Over  110,000  cases  are  treated  each  year  through  five  Emergency  Hospitals. 
The  disposition  of  these  cases  is  shown  in  the  table  above.  During  I966  a 
total  of  113,839  persons  were  given  emergency  treatment;  69,105  of  this  num- 
ber were  surgical  cases  and  44,734  were  medical  cases*  The  emergency  service 
protects  the  patient  temporarily  until  he  can  see  his  own  doctor  or  be  seen 
in  a  clinic  or  other  facility. 

*    Ocean  Beach  closed  as  of  7-1-66. 


STATISTICAL  REPORT  FOR  THE  4th  WEEK  ENDING  JANUARY  27,  1967 


CASES  REPORTED: 

Chickenpox 
Diphtheria 
German  Measles 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 
Meningococcal 


for  THE 
WEEK 


9 
0 
4 
194 

10 
0 

12 
1 


1962-66  Range  to  date 
High        Tow     1967  19* 


nf. 


30 
0 
i 

2 

36 
1 


17 

0 

A 

1 

0 

11 

0 


23 
0 

10 
639 

23 
1 

24 
3 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Chickenpox  1 
Pneumonia  3 
Septicemia,  staph.  1 


89 
0 

10 

0 

27 


for  the 

1962-66 

RANGE 

TO 

DATE 

CASES  REPORTED:  WEEK 

High 

Low 

1967 

1966 

Meningitis,  other  1 

0 

3 

Mumps  25 

A 

9 

103 

Pertussis  0 

1 

0 

5 

2 

Salmonellosis  3 

3 

1 

3 

Shigellosis  2 

0 

2 

1 

Strep.  Infection  6 

1 

1 

20 

25 

SYPHILIS  22 

23 

80 

Tuberculosis  10 

20 

11 

11 

11 

1967 

1966 

Deaths  recorded  for  the 

WEEK 

240 

206 

BIRTHS  RECORDED  FOR  THE 

WEEK 

396 

230 

& 
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CHILDREN'S  DENTAL  HEALTH  WEEK    -    FEBRUARY  5-11 

Dentists  are  very  much  aware  that  many  parents  who  in  all  other  respects  take  excel- 
lent care  of  their  children's  health,  have  a  curious  blind  spot  about  the  need  for 
proper  dental  care.  For  this  reason  the  San  Francisco  Dental  Society  joins  with 
parents  and  community  health  leaders  each  year  to  focus  attention  on  the  need  for 
dental  health  practices  which  will  enable  the  child  to  avoid  the  dental  diseases 
which  afflict  the  vast  majority  of  today's  adults. 

San  Francisco  children  are  reaping  the  benefits  of  the  fluoridation  program  begun 
years  ago*  It  must  be  emphasized,  however,  that  fluoridation  does  not  prevent  ail 
tooth  decay,  and  that  it  cannot  be  expected  to  do  the  whole  job.  Prevention  of  den- 
tal disease  among  children  as  well  as  adults  still  demands  adherence  to  the  known 
rules  of  good  dental  health.  It  is  still  essential  for  parents  who  wish  to  insure 
the  future  of  their  children's  teeth  to  see  that  these  rules  are  observed.  Dentists 
agree  that  the  following  basic  preventive  measures  will  substantially  reduce  dental 
disease. 

(1)  Toothbrushing:  The  toothbrush,  properly  used,  is  still  one  of  the  most  power- 
ful weapons  in  the  fight  against  tooth  decay.  Teeth  should  be  brushed  immediately 
after  eating  to  obtain  the  maximum  benefit.  It  is  the  brushing  away  of  food  that 
sticks to  the  teeth  that  is  most  effective,  not  the  kind  of  dentifrice  used.  When 
it  is  not  possible  to  brush  the  teeth  after  eating,  the  mouth  should  be  rinsed  with 
water  to  remove  as  many  food  particles  as  possible. 

(2)  Good  Food:  A  good  basic  diet  is  necessary  for  good  dental  health  of  children. 
Discourage  and  limit  the  consumption  of  sweets. 

(3)  Dental  Care:  Periodic  examinations  by  a  dentist  will  reveal  cavities  and  oth- 
er irregularities  and  permit  early  treatment  before  more  serious  conditions  arise. 
The  responsibility  for  providing  proper  preventive  and  therapeutic  dental  care  lies 
with  the  parents* 

(4)  Fluoridation  of  public  water  supplies,     which  San  Franciscans  enjoy. 


STATISTICAL  REPORT  FOR  THE  5th  WEEK  ENDING  FEBRUARY _31_196£. 


CASES  REPORTED: 

ch1ckenp0x 
Diphtheria 
German  Measles 
Gonorrhea 
Hepatitis,  Inf. 
i nfluenza 
Measles 
Meningococcal 


for  THE 

WEEK 

I* 
0 

9 
0 

11 

0 


1962-66  Range       to  date 

HIGH  LOW      1967      1966    CASES  REPORTED: 


NF, 


29 

0 
22 
14-9 
5 

*i 
0 


2 
0 
2 

79 
1 

0 
2 
0 


32 
0 

327 
32 
1 

35 
3 


DEATHS  FOR  THE  WEEK  FRflM  COMMUNICABLE  DISEASES: 
Pneumonia  10 


93  Meningitis,  other 

0  Mumps 

12  pertussis 
696  salmonellosis 

13  Shigellosis 
0  Strep.  Infection 

29  syphilis 

5  tuberculosis 


for  the 

MEEK 

1 

14- 
0 
0 
0 

\ 
16 

5 


1962-66  RANGE 
H I  GH 


1 

3 
3 
10 
27 
17 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR   THE  WEEK 


TO  DATE 


1.0  If  J 

196? 

1966 

0 

% 

3 

10 

79 

0 

1 

2 

0 

0 

2 

1* 

1 

21 

31 

20 

103 

101 

% 

1967 

1266 

223 

203 

255 

300 
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FEB  14  1967  blindness  from  glaucoma  is  preventable 

SAN  FRANCISCO 

,000  people  in  the  United  States  are  blind  because  of  glaucoma*  Many 
more  are  partially  incapacitated  from  this  disease*  Glaucoma  is  outranked  only  by 
cataract  as  a  cause  of  blindness  in  California  as  well  as  nationally-  The  tragic 
part  of  this  is  that  blindness  from  glaucoma  can  be  prevented  by  early  diagnosis  and 
treatment.  When  the  disease  is  not  detected  and  brought  under  control  it  usually 
leads  to  progressive  loss  of  vision  resulting  in  blindness.  In  San  Francisco, 
approximately  7»000  adults  unknowingly  have  glaucoma.  This  estimate  is  based  on 
large  scale  surveys  made  elsewhere  which  indicate  that  two  percent  of  the  population 
*>ver  *f0  years  of  age  have  undetected  glaucoma. 

Glaucoma  is  a  condition  resulting  from  increased  fluid  pressure  within  the  eye.  If 
this  pressure  is  not  reduced  it  will,  in  time,  destroy  the  function  of  the  retina 
and  optic  nerve.  The  severe  pain  associated  with  the  acute  type  of  glaucoma  prompts 
a  quick  visit  to  a  doctor.  However,  chronic  glaucoma,  which  is  far  more  prevalent 
than  the  acute  type,  is  an  insidious  condition  without  pain  characterized  by  a  grad- 
ual loss  of  the  outer  fields  of  vision,  which  is  not  noticed  by  the  victim  until  it 
is  far  advanced.  It  sometimes  takes  years  for  the  development  of  recognizable  symp- 
toms such  as  rainbow-colored  rings  around  lights  or  loss  of  side  vision. 

Detected  in  its  early  stages,  glaucoma  usually  can  be  controlled  by  medication  or 
surgery.  Therefore,  the  early  detection  of  the  disease  is  the  best  method  of  pre- 
venting its  progress  to  blindness.  To  this  end,  in  addition  to  general  public  educa- 
tion about  glaucoma,  it  is  recommended  that  everyone  over  *f0  should  get  a  thorough 
eye  examination  at  least  once  every  two  years.  This  means  more  than  getting  a  test 
for  glasses.  A  simple  and  painless  test  of  fluid  pressure  in  the  eye  which  may  be 
made  by  one's  family  physician  or  ophthalmologist  should  be  considered  an  essential 
part  of  an  eye  examination  or  general  physical  checkup.  If  glaucoma  is  discovered 
early,     treatment  can  prevent  loss  of  sight. 


STATISTICAL  REPORT  FOR  THE  6th  WEEK  ENDING  FEBRUARY  10,  1967 

for  the     1962-66  Range        to  date  for  the     1962-66  Range        to  date 

CASES  REPORTED:      WEEK        TJjGH        How      196?      1966     CASES  REPORTED:      week        TJTgh"  "     □SS     1967  19o6 


Chickenpox  4 

Diphtheria  0 

German  Measles  2 

Gonorrhea  137 

Hepatitis,  Inf.  5 

Influenza  0 

Measles  g 
Meningococcal  Inf.  2 


73 
0 

m 


90 
1 


5 
0 
2 

'i 

0 

5 
0 


36 
0 

3? 

5 


;DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  4 
Syphilis  1 
Tuberculosis  1 


122 
% 

1 

1 


Meningitis,  Other  1  1  0 

Mumps  19  18  17 

pertussis  1  2  0 

Salmonellosis  0  3  0 

Shigellosis  0  1  0 

Strep. Infection  7  15  3 

Syphilis  33  23  15 

Tuberculosis  2  '9  4- 


.Deaths  recorded  for  the  week 
births  recorded  for  the  week 


9  i 

2  k 

136  i;6 

W  57 

1967  1966 


193 
272 


209 
30P 


101  GROVE  STREET,  SAN  FRANCISCO  2,  CALIFORNIA 


I 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR 


HEART  DISEASE  IN  SAN  FRANCISCO 


Fro  0  q  ice" 


Diseases  of  the  heart  and  blood  vessels  continue  tov^tl&^4^l3Lves?!.6'J  "more  San 
Franciscans  than  all  other  diseases  combined.  Comparatively,  in  1966,  these  dis- 
eases were  responsible  for  twice  as  many  deaths  in  this  city  as  cancer,  ten  times 
as  many  as  accidents,  almost  twenty  times  as  many  as  pneumonia  or  suicide  and  a 
hundred  times  more  than  tuberculosis. 


Startling  as  these  figures  may  be,  the  picture  is  not  entirely  dark,  In  recent 
years  medical  science  has  made  phenomenal  strides  in  expanding  the  knowledge  and 
treatment  of  heart  diseases.  Today,  much  can  be  done  to  reduce  the  risks.  Thousands 
of  people  who  receive  proper  medical  care  now  survive  heart  and  blood  vessel  disor- 
ders that  were  considered  hopeless  twenty  years  ago.  The  encouraging  picture  today 
is  that: 

1.  Most  people  who  have  heart  attacks  recover  and  can  go  back  to  work, 

2.  High  blood  pressure  can  usually  be  controlled, 

3.  Invalidism  from  "strokes"  can  often  be  reduced  or  prevented. 
Heart  defects  can  often  be  repaired. 

5.    Many  patients  with  circulatory  disorders    can  be  helped  by  medical  or  surgi- 
cal treatment. 

The  best  insurance  against  many  aspects  of  heart  disease  is  to  practice  moderation 
in  daily  living,  maintain  normal  weight  and  have  a  periodic  physical  examination. 
In  some  people  there  are  no  symptoms,  while  in  others  symptoms  commonly  accepted  as 
indicating  "heart  trouble"  may  mean  something  else,  or  nothing  at  all.  If  you  have 
such  symptoms,  donH  try  to  diagnose  yourself.  A  physician  is  the  best  judge,  and 
a  thorough  examination  will  enable  him  to  evaluate  the  condition. 


If  something  is  wrong,  the  earlier  it  is  detected  the  better, 
those  symptoms,    do  something  about  themi 


Don't    worry  about 


STATISTICAL  REPORT  FOR  THE .  8th  "WEEK  ENDING  FEBRUARY  2k,  I967 


CASES  REPORTED; 


FOR  THE 
WEEK 


1962-66  Range 
high  Low 


to  date 

1967  1966 


CHtCKENPOX  13 

Diphtheria  0 

German  Measles  * 

Gonorrhea  165 

Hepatitis,  Inf.  5 

Influenza  0 

Measles  11 
Meningococcal  Inf.  1 


67 
0 

23 

12" 


33 
37 
1 


7 
0 
1 

52 
0 
0 
6 
0 


57 
0 

28 

13*7 
*3 
1 

60 
6 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


1*9 
0 
22 
1072 
27 

35 
*8 
7 


SAN  FRANCIS 


FOR 

the 

1962-66  R 

ANGE 

CASES  REPORTED:  WE 

EK 

Hi  GH 

Low 

Meningitis,  Other 

0 

1 

0 

Mumps 

39 

107 

* 

Pertussi s 

0 

2 

0 

Salmonellosj  s 

1 

3 

0 

Shigellosi s 

0 

2 

0 

Strep.  Infection 

2 

6 

1 

Syphilis 

2* 

26 

8 

Tuberculosis 

7 

'11 

5 

Deaths  recorded  for 

THE 

WEEK 

Births  recorded  for 

the 

WEEK 

TO  r»ATE 

1967  1966 


6 

i 

si 
150 

72 

1967  1966 


5 

199 

10 

3 

3^ 
180 
6* 


213 
313 


216 
2*1 


rum 


GROVE  STREET,  SAN  FRANCISCO  2,  CALIFORNIA 


V 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  rRANCISCO 
DEPARTMENT    Op    PUBLIC  HEALTH 


&AN  FRA 
PUBLIC  • 


ELLIS  ri.  soy.  M.n.T  BlBng 


mniv  d 


MARCS  6.  1967 


 SAW  t-KAIMlkiCO  

PUBLIC  L 5  ARTY 

ACTIVITIES  OF  THE  SAM  FRANCISCO  CITY  CLINIC 

The  San  Francisco  City  Clinic  (Venereal  Disease  Clinic)  has  been  operated  by  the 
San  Francisco  Department  of  Public  Health's  Division  of  Venereal  Disease  Control 
at  its  present  location  at  33  Hunt  Street  for  almost  30  years.  In  addition  to 
diagnostic  and  treatment  services  for  the  venereal  diseases,  the  Division  offers 
expert  consultative  services  to  physicians  in  the  community*  Its  primary  public 
health  function  is  in  the  area  of  epidemiologic  investigation  and  other  control 
activities. 


Total  clinic  visits 
New  patients 
Re-opened  cases 
Venereal  disease  diagnosis 
Total  treatments 
Total  laboratory  examinations 
Epidemiologic  investigations 
*  Estimate 


1958 

21,253 
2,53^+ 
3,377 
2,  ^  13 
8,000* 

29,327 
3T500* 


1966 

36,281 
7,833 
8,^93 
8,276 
25,307 
50,087 
7,811 


PER  CENT  CHANGE 

+  71% 
+  209% 
+  152% 

+  zky/a 

+  216$ 


123% 


The  above  tabulation  clearly  demonstrates  how  the  increasing  venereal  disease 
problem  in  San  Francisco  is  reflected  in  Clinic  activities.  By  reducing  the  num- 
ber of  follow-up  visits,  the  increase  in  the  total  number  of  clinic  visits  has 
been  kept  within  the  limits  described.  No  such  administrative  device  exists  to 
limit  the  number  of  patients  previously  known  to  the  Clinic  who  are  returning 
with  a  new  complaint  (re-opened  cases)  or  new  patients.  These  latter  two  cate- 
gories are  primarily  responsible  for  the  2kj>%  increase  in  venereal  diseases  diag- 
nosed and  treated*  The  sizeable  -  but  proportionately  smaller  -  increase  in  the 
total  of  laboratory  examinations  reflects  the  reduced  number  of  follow-up  exam- 
inations described  above*  This  reduction  is  necessary  due  to  limitations  in  num- 
bers of  clinic  staff.  By  concentrating  on  only  the  theoretically  more  productive 
diagnoses,  epidemiologic  investigations  have  been  confined  to  the  numbers 
enumerated. 

Although  the  most  dramatic,  this  is  but  one  example  of  how  the  Health  Department 
attempts  to  meet  changing  community  needs  with  existing    staff    and  facilities. 


STATISTICAL  REPORT  FOR  THE  9th  WEEK  ENDING  MARCH  3,  196? 

1962-66  Range 


for  THE 


CASES  REPORTED 

:  WEEK 

HIGH 

LOW 

1967 

Chi ckenpox 

17 

63 

7 

7S 

Diphtheria 

0 

0 

0 

German  Measles 

9 

13 

1 

,31 

Gonorrhea 

140 

6i* 

Hepatitis,  Inf 

3 

0 

Influenza 

0 

2l 

0 

1 

Measles 

23 

100 

3 

% 

Meningococcal 

Inf.  0 

5 

0 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE 

DISEASES: 

TO  DATE 

1966 


174 
0 

23 
1179 

62 

51 

12 


CASES  REPORTED: 


FOR  THE 
WEEK 


Meningitis,  Other  1 

Mumps  W- 

Pertussis  0 

salmonellosis  1 

Shigellosis  0 

Strep.  Infection  7 

Syphilis  1c 

tuberculosis  3 


H  i  ch 
1 

3 
2 
2 
g 
22 
17 


Pneumonia 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


.on 


to  date 

1967  1^66 


6 

21*3 
11 

i 

\n 

67 
12& 

200 
350 


6 

4 

SI 

91 
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POCUMLNTS  '   


viral  hepatitis       NOV  26  1969 

PUBLIC  LIBRARY 

Virgil  hepatitis,  which  includes  both  infectious  and  serum  hepatitis,  has  shown  a 
slow  steady  rise  in  San  Francisco  over  the  past  ten  years*  There  were  37  cases  in 
1957  compared  to  20*+  cases  in  1966*  More  than  50,000  cases  per  year  are  reported  in 
the  United  States,  Many  more  cases  are  undetected  and  unreported*  It  is  a  serious 
and    sometimes    fatal    disease,    the  epidemiology  of  which  is  not  fully  understood. 

Although  both  diseases  have  similar  symptoms,  infectious  hepatitis  has  a  shorter  in- 
cubation period,  averaging  three  weeks.  Infectious  hepatitis  is  known  to  be  spread 
by  fecal  contamination,  although  certain  epidemiologic  information  supports  the 
concept  that  the  disease  may  be  transmitted  by  nose  and  throat  discharges.  While 
cleanliness  and  other  sanitary  measures  would  help  to  control  infections,  they 
would  not  be  of  much  value  in  respiratory  dissemination,  The  disease  is  associated 
with  a  prolonged  convalescence.  Even  after  apparent  cure,  there  still  may  be  re- 
sidual damage  reducing  the  liver* s  capacity  for  work. 

The  virus  of  serum  hepatitis  is  transmitted  through  blood  or  blood  products,  at  the 
time  of  blood  transfusions  or  through  improperly  sterilized  needles  and  surgical 
instruments.  In  this  disease,  the  incubation  period  usually  is  80  to  100  days.  The 
virus  is  extremely  resistant  to  ordinary  sterilization  techniques,  requiring  30 
minutes  in  boiling  water  for  this  purpose.  A  needle  shared  by  persons  taking 
narcotics  or  other  drugs  is  probably  the  most  common  source  of  spread. 

The  chances  of  acquiring  the  disease  from  a  household  contact  can  be  considerably 
reduced  by  prophylactic  treatment  with  gamma  globulin.  There  is  no  comparable 
prophylaxis  for  serum  hepatitis* 


STATISTICAL  REPORT  FOR  THE  10th  WEEK  ENDING  MARCH  10,  1967 


CASES  REPORTED: 

Chickenpox 
Diphtheria 
German  Measles 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 
Meningococcal 


for  THE 
WEEK 

29 
0 
8 

176 

5 
0 
29 
1 


NF. 


1962-66  Range        to  date 
High        Low     1967  1966 


FOR  THE 


73 
0 

*3 

13I 
11 
81 
1 


15 
0 

0 

11 

0 


103 

0 

167? 

51 
1 

112 

7 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


189 
0 

W 
1316 
31 

II 
15 


CASES  REPORTED:  WEEK 

High 

Low 

Meningitis,  Other 

1 

1 

n 

Mumps 

38 

16 

Pertussi s 

0 

2 

0 

Salmonellosi s 

1 

3 

1 

Shigellosis 

3 

2 

c 

Strep.  Infection 

! 

10 

2 

Syphilis 

23 

TUBERCULOSI S 

15 

9 

Deaths  recorded  for 

the 

WEEK 

to  date 

1967  1966 


Births  recorded  for  the  week 


28? 
12 

*5 
211 
79 

12£l 

220 
301 


6 

153 
9 
11 
10 
60 

16? 
90 

270 

265 


1 
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QOCUMENTS  MARCH  20,  1967 


POISON  PREVENTION  WEEK 


MAR  2  0  1967 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


March  19  to  25  has  been  set  aside  this  year  as  National  Poison  Prevention  Week  to 
remind  us  that  accidental  poisoning  continues  to  be  an  all  too  frequent  and  pre- 
ventable cause  of  injury  and  death;  mainly  to  children  under  five  years  of  age. 
National  data  indicate  that  almost  one-fourth  of  all  poisoning  in  children  oc- 
curred between  the  ages  of  18  and  2k  months,  while  three-fourths  occurred  between 
the  ages  of  12  and  36  months.  Every  year  some  600,000  children  swallow  poten- 
tially poisonous  substances  ranging  from  the  foulest  tasting  chemicals  to  choco- 
late covered  pills,  and  heading  the  list  is  aspirini  This  is  understandable  when 
one  realizes  that  the  usual  home,  today,  contains  scores  of  common  household 
products  such  as  depilatories,  herbicides,  insecticides,  stimulants,  sedatives 
and  so  forth,    most  of  which  were  unknown  twenty  years  ago. 


One  type  of  accident  that  can  be  prevented  is  poisoning  in  the  home.  It  never 
has  to  happen.  If  every  parent  would  follow  these  suggestions,  the  number  of 
tragedies  could  be  drastically  reduced: 


(1) 
(2) 

(3) 

w 

(5) 


The  more  accessible  the  substance,    the  greater  the  chance  of  poisoning. 
Don't  leave  household  products  where  children  can  reach  them. 
Don't  transfer  these  products  to  containers    which  children  may  identify 
with  food  or  drink. 

Don't    tell    children    that    medicine  is  candy.     This  is  frequently  the 
prelude  to  poisoning,     particularly  in  the  case  of  candied  aspirin. 
Read  the  label.    Look  for  such  words  as  "danger"  or  "poison".    Notice  if 
the  label  contains  a  warning  regarding  usage. 


If  a  child  swallows  a  dangerous  substance,  call  a  physician  or  the 
Emergency  Hospital  Services,  immediately.  Don't  wait  for  symptoms; 
it  may  be  too  late  then.  Be  prepared  to  tell  the  doctor  the  name  of  the 
product,  or,  even  better,    give  him  the  original  container. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  11th  WEEK  ENDING  MARCH  17,  1967 

1962-66  Range 


FOR  THE 
WEEK 


chickenp0x  1 

Diphtheria  0 

German  Measles  10 

Gonorrhea  214 

Hepatitis,  Inf.  H 

Influenza  0 

Measles  1 7 
Meningococcal  Inf.  0 


to  date 


HIGH 

LOW 

1?67 

1966 

51 

9 

104 

193 

0 

0 

0 

0 

25 

4 

12I 

62 

nil 

1 

55 

33 

2 

0 

1 

46 

2 

129 

It 

2 

0 

7 

15 

FOR  THE 


TO  DATE 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


CASES  REPORTED:  WEEK 

HIGH 

LpN 

1967 

196S 

Meningitis,  Other 

1 

1 

0 

i 

6 

Mumps 

67 

'I 

10 

!«3 

Pertussis 

.0 

0 

4 

9 

Salmonellosis 

J 

1 

0 

12 

12 

Shigellosis 

1 

2 

0 

7 

11 

Strep.  Infection 

6 

11 

1 

51 

61 

SYPHILIS 

27 

39 

13 

15 

23s 

I  ft 

Tuberculosi s 

12 

5 

91 

103 

1967 

Deaths  recorded  for 

THE 

WEEK 

197 

226 

Births  recorded  for 

THE 

WEEK 

31? 

2,  CALIFORNIA 
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MARCH  27,  1967 


SERVICES  FOR  CRIPPLED  CHILDREN 

Crippled  Children  Services  are  provided  by  the  Department  of  Public  Health.  The 
program  was  implemented  nationally  in  1935  as  a  part  of  the  Social  Security  Act  to 
provide  medical  care  and  rehabilitation  for  the  physically  handicapped  child  from 
birth  to  the  age  of  twenty-one*  Such  physical  defects  may  be  the  result  of  con- 
genital anomalies,  disease ,  accident  or  faulty  development  and  include  most  condi- 
tions which  can  be  corrected  by  medical  and  surgical  treatment.  Diagnostic  services 
for  a  suspected  eligible  condition  are  available  to  any  child  regardless  of  family 
income.  Treatment  of  the  condition  is  begun  after  a  Crippled  Children  Services 
social  worker  has  determined  that  the  family  is  unable  to  finance,  in  whole  or  in 
part t    the  necessary  care. 

The  following  conditions  are  acceptable  under  Crippled  Children  Services: 

Orthopedic  defects  due  to  infection,    injury  or  congenital  malformation,  for 
example,  club-foot,  paralysis  post  poliomyelitis,  cerebral  palsy* 
Defects  requiring  plastic  reconstruction,     for  example,  cleft  palate  and  lip, 
disfigurement  from  burns. 

Defects  requiring  orthodontia  reconstruction. 
Ear  defects  leading  to  loss  of  hearing. 
Eye  defects  leading  to  loss  of  vision. 
Rheumatic  or  congenital  heart  disease. 

Other  specified  conditions,  for  example,  phenylketonuria,  cystic  fibrosis, 
nephrosis,  disfiguring  deformities  such  as  extrophy  of  the  bladder  and  severe 
hemangioma. 

Birth  defects  which  require  immediate  treatment  in  the  neonatal  period  to 
preserve  the  infant's  life. 

All  children  certified  under  the  California  Medical  Assistance  Program  (Medi-Cal.^ 
who  have  a  Crippled  Children  Services  eligible  condition  must  be  referred  to  the 
County  Crippled  Children  Services  Program  for  medical  service  related  to  the  eligi- 
ble condition  (Title  22,  California  Administrative  Code,  Section  51013).  All 
children  treated  under  the  auspices  of  Crippled  Children  Services  are  under  the 
care  of  specialists  in  their  field  and  are  cared  for  in  private  offices  and  hospi- 
tals. The  present  case  load  in  San  Francisco  is  about  2,360  active  cases.  During 
the  last  fiscal  year  $602,/+80  was  expended  in  San  Francisco  for  care  of  these 
children;     these  funds  were  a  combination  of  State  and  Local  funds,    mostly  State, 

STATISTICAL  REPORT  FOR  THE  12th  WEEK  ENDING  MARCH  Zh,  I967 


FOR  THE 


CASES  REPORTED: 

WEEK 

High 

Low 

1967 

Chickenpox 

9 

7J 

1* 

113 

Dl PHTHER I  A 

0 

0 

0 

German  Measles 

26 

2g 

k 

*1 

Gonorrhea 

24-5 

195 

2130 

Hepatitis,  [nf. 

5 

% 

0 

59 

Influenza 

0 

0 

J 

Measles 

t 

165 

Meningococcal  Inf 

.  0 

0 

7 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNI 

CABLE  DISEASES: 

Encephalitis,  V 

IRAL 

1 

Pneumonia 

TO  DATE 

1966 

237 

0 

til 
1610 


FOR  THE 


CASES  REPORTED:  WEEK 

Hi 

GH 

Lew 

Meningitis,  Other 

0 

0 

0 

i 

Mumps 

*0 

35 

17 

Pertussis 

0 

1 

0 

Salmonellosis 

3 

3 

0 

Shi gellosis 

0 

2 

0 

Strep.  Infection 

2 

16 

2 

Syphilis 

2? 

29 

Tuberculosis 

15 

\ 

97 

Deaths  recorded  for 

THE 

WEEK 

* 

Births  recorded  for 

THE 

WEEK 

2*7 

TO  DATE 

1  O^p 


6 
180 

15 
1- 

112 


6 


T20 


V 
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APRIL  3t  1967 


IMMUNIZATION  FOR  SMALLPOX 


APR  3  1967 


Reports  from  the  World  Health  Organization  transmitted  by  the  U.S.  Public  Health 
Service,  reminds  us  once  again  of  the  ever  present  threat  of  smallpox.  It  is 
reported  that  currently  the  disease  is  on  the  increase  in  India,  reaching 
epidemic  proportions  in  Bombay. 


Although  smallpox  immunization  within  the  previous  3  years  is  a  requirement  of 
foreign  travelers  who  are  returning  to  this  country,  it  should  be  pointed  out 
that  recent  cases  in  Europe  developed  in  travelers  from  India  with  supposedly 
valid  immunizations.  International  travelers  and  their  physicians  should  be 
alerted  to  the  possibility  of  smallpox  when  suggestive  symptoms  develop,  despite 
history  of  immunization.      Such  early  symptoms  include  fever,    headache,  severe 


backache  and  general  aches  and  pain  with  considerable  weakness, 
these  symptoms  can  be  modified  by  previous  successful  vaccination,. 


However,  all 


With  the  speed  of  international  travel  and  the  possibility  of  smallpox  unknow- 
ingly entering  the  country,  everyone  should  have  periodic  vaccinations.  In  San 
Francisco,  we  should  recognize  that  certain  groups  such  as  airport  and  steamship 
employees,  taxi  dirvers,  hotel  personnel,  etc.,  have  considerable  contact  with 
foreign  travelers.  In  addition,  physicians,  nurses  and  other  hospital  workers 
should  consider  their  own  status  as  it  may  apply  to  an  ill  individual  whose 
smallpox  diagnosis  initially  may  be  in  doubt.  These  people,  obviously,  are  the 
most  likely  to  be  exposed  and  should  be  particularly  encouraged  to  maintain  £ 
satisfactory  vaccination  program. 


STATISTICAL  REPORT  FOR  THE  13th  WEEK  ENDING  MARCH  51  •>  1967 


FOR  THE 

1962-66  'Range 

TO 

CASES  REPORTED: 

WEEK 

HIGH 

LOW 

1967 

CHI CKENPOX 

U 

7? 

13 

131 

D  |  PHTHER 1  A 

0 

0 

0 

GSRMAN  MEA8LES 

'j 

6 

V- 

Hepatitis,  Inf. 

2 

6> 

Influenza 

0 

3 

0 

1 

Measles 

25 

55 

17 

190 

Meningococcal  Inf 

0 

1 

,0 

7 

Gonorrhea 

174 

111 

64- 

2304 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNI 

CABLE  DISEASES: 

Herpes  Zoster 

1 

Pneumonia 

2 

Tuberculosis 

2 

1966    CASES  REPORTED: 


265 
0 
64 

16 
1721 


FOR  THE 
WEEK 


Meningitis,  Other  0 

Mumps  9 

Pertussis  0 

Salmonellosis  0 

Shigellosis  0 

Strep,  Infection  0 

SYPHtLIS  21 

Tuberculosis  4 


1962-66  Range 


High 


61 


23 
27 
16 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


Low 


to  date 
126.7  _  L?6_6 


0 

8 

6 

11 

397 

191 

0 

4- 

9 

0 

15 

22 

0 

7 

n 

6 

53 

70 

12 

232 

231 

6 

101 

121 

J96J 

1966 

133 

207 

333 

321 
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CANCER  DEATHS  BY  SITE  OF  LESION ,  SAN  FRANCISCO  RESIDENTS,  I965 


TOTAL 
Digestive  Organs 
Respiratory  System 
Genital  Organs 
Breast 

Leukemia  and  Lymphatic  Tissues 
Urinary  Organs 
Buccal  Cavity  and  Pharynx 
Other  and  Unspecified  Sites 

*  Per  100,000  estimated  population 

April  has  been  proclaimed  "Cancer  Control  Month",  which  reminds  us  that  cancer  is  the 
second  leading  cause  of  death,  second  only  to  heart  disease.  This  is  true  nationally, 
for  California,  and  for  San  Francisco,  although  the  death  rates  are  higher  in  San 
Francisco.  In  1965  the  San  Francisco  death  rate  was  2^8.9  compared  to  136.5  for 
California  and  152.9  for  the  nation.  While  cancer  ranks  among  the  leading  causes  of 
death  for  every  age  group,  it  is  for  the  most  part  a  disease  of  middle  aged  and  the 
elderly;  and  San  Francisco  is  a  city  of  older  people,  with  an  estimated  kQP/o  of  the 
population  ^5  years  of  age  and  over.  Approximately  lh%  are  65  and  over.  Significant- 
ly, these  are  the  ages  when  both  the  incidence  and  mortality  rates  for  cancer  rise 
and  increase  steadily.  While  research  may  ultimately  produce  a  cure  for  cancer,  for 
the  present  we  must  continue  to  rely  on  the  combination  of  early  diagnosis  and  treat- 
ment to  keep  cancer  deaths  to  a  minimum. 


APRIL  10,  1957 


NUMBER 

RATE* 

1868 

2^8.9 

639 

85.1 

338 

45.0 

203 

27.0 

1?4 

23.2 

163 

21.7 

89 

11.9 

59 

7.9 

203 

27.0 

DOCUMENTS 
APR  1  0  B67 


STATISTICAL  REFORT  FOR  THE  l*fth  WEEK  ENDING  APRIL  7,  I967 


For  the 

1962. 

■66  Range 

TO 

CASES  REPORTED: 

week 

HIGH 

Low 

1967 

Chickenpox 

21 

57 

17 

152 

Diphtheria 

0 

0 

0 

0 

German  Measles 

9 

6 

100 

Gonorrhea 

m 

100 

61 

2kU 

Hepatitis,  Inf. 

7 

3 

2 

72 

Influenza 

0 

0 

1 

Measles 

29 

*i 

12 

219 

Meningococcal  Inf 

.  0 

3 

0 

7 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


1 


For  the 


to  date 


CASES  REPORTED:  week 

HIGH 

Low 

12£l 

g 

1966 

Meningitis, Other 

0 

1 

0 

7 

Mumps 

69 

12 

20^ 

Pertussi s 

0 

0 

5 

Salmonellosis 

1 

2 

0 

16 

zl 

Shigellosis 

1 

5 

1 

8 

15 

Strep.  Infection 

5 

10 

3 

53 

73 

Syphilis 

21 

31 

12 

303 

2^3 

Tuberculosi s 

4 

12 

9 

10* 

132 

±161 

1966 

Deaths  recorded  for 

THE 

WEEK 

177 

169 

Births  recorded  for 

THE 

WEEK 

30B 

219 

s, 
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EMPHYSEMA 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

Emphysema  is  a  chronic,  pulmonary  condition  which  progressively  lessens  a  person's 
ability  to  breathe  effectively.  It  may  go  undetected  for  years,  but  as  it  pro- 
gresses, breathing  becomes  more  and  more  difficult •  More  than  10,000  Americans 
die  of  this  disease  every  year.  In  I966  emphysema  ranked  tenth  as  a  cause  of  death 
in  San  Francisco  and  California,  claiming  more  lives  than  either  diabetes  or  tuber- 
culosis. It  is  regarded  as  a  contributing  cause  of  death  in  twice  as  many  people 
as  it  kills,  and  among  workers  for  whom  benefits  are  allowed  by  the  Social  Security 
disability  program,     emphysema  is  one  of  the  major  causes  of  disability. 


While  much  remains  to  be  learned  about  the  disease,  the  prevailing  opinion  is 
that,  as  with  other  chronic  degenerative  diseases,  many  factors  combine  to  produce 
this  obstructive  condition.  It  is  primarily  a  disease  of  middle  aged  and  cider 
persons  and  is  more  common  in  men  than  in  women*  It  occurs  in  those  with  a  long 
athletic  background  and  those  leading  a  more  sedentary  life*  Chronic  bronchial 
irritation  appears  to  be  an  important  factor  in  its  development,  particularly  such 
factors  as  air  pollution,  smoking,  allergy  and  infection. 

Since  this  disease  may  be  detected  before  serious  symptoms  develop,  it  is  impor- 
tant that  persons  with  unexplained  bronchitis,  wheezing  or  shortness  of  breath 
seek  medical  advice.  It  is  estimated  that  probably  ^0>/o  of  emphysema  patients  can 
be  diagnosed  by  a  history,  physical  examination  and  chest  x-rays.  Much  can  be 
done  by  medical  treatment  directed  to  removing  factors  likely  to  worsen  this  con- 
dition, e.g.,  controlling  infection,  avoiding  smoking,  adequate  diet,  exercise  and 
breathing  instructions. 


STATISTICAL  REPORT  FOR  THE  13th  WEEK  ENDING  APRIL  lk1  196? 


FOR  THE 


CASES  REPORTED: 

WEEK 

High 

Low 

1967 

CHICKENPOX 

i 

7S 

9 

160 

Diphtheria 

0 

0 

0 

German  Measles 

10 

46 

6 

110 

Gonorrhea 

190 

1*9 

66 

2673 

Hepatitis,  Inf. 

7 

0 

76 

Influenza 

9 

<2 

0 

10 

Keasles 

T2 

n 

231 

Meningococcal  1 

NF  „  0 

0 

0 

7 

ceaths  for  the 

WEEK  FRO!1 

1  COMMUNI 

CABLE  DISEASES: 

TO  DATE 

1966 


331 

0 

31 
1966 

42 
13 


Hepatitis,  viral  1 
Pneumonia  3 
Tuberculosis  1 


FOR  THE 
CASES  REPORTED:  WEEK 

1962-66  R 
HIGH 

ANGE 

Low 

TO 

J967 

DATE 

1?6< 

Meningitis,  Other 

0 

2 

0 

3 

Mumps 

11 

39 

I 

hnn 
*  1 

206 

Pertussis 

0 

0 

0 

4 

9 

I 

Salmonellosis 

1 

6 

1 

17 

Shigellosis 

2 

0 

10 

Strep.  Infection 

2 

3 

3 

60 

7° 

Syphilis 

29 

3 

20 

332 

TUBERCULOSI S 

10 

7 

11* 

1*1 

1967 

1966 

Deaths  recorded  for 

the 

WEEK 

1*7 

1*f 

Births  recorded  for 

the 

WEEK 

293 
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APR  2  4  1967 

THE  SIXTH  YEAR  MOLARS 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

As  a  child  approaches  the  age  of  six,  the  characteristic  spaces  which  appear  be- 
tween the  teeth  indicate  that  his  jaw  is  growing  to  provide  room  for  the  larger 
permanent  teeth  which  will  soon  break  through.  The  first  and  most  important  of 
these  teeth  to  erupt  are  the  first  permanent  molars,  which  more  than  any  other 
teeth,  are  the  keystones  of  the  child's  dental  arch.  They  help  to  hold  the  jaws  in 
proper  alignment  and  influence  the  position  of  the  remainder  of  the  permanent  teeth 
while  the  primary  teeth  are  being  displaced*  If  one  of  these  first  permanent 
molars  is  lost  and  not  properly  replaced,  almost  every  tooth  on  the  same  side  of 
the  mouth  will  be  forced  out  of  alignment,  resulting  in  malocclusions  and  unsight- 
ly appearance. 

For  this  reason,  it  is  the  considered  opinion  of  many  leading  dental  authorities 
that  a  child's  dental  care  program  succeeds  or  fails  to  the  extent  that  these  first 
permanent  teeth  are  maintained  in  a  healthy  condition.  Yet,  dental  surveys  indi- 
cate that  the  importance  of  these  teeth  is  generally  overlooked  or  minimized  by 
parents  who  mistakenly  regard  them  as  "baby"  teeth  which  are  due  to  fall  out  any- 
way. Because  of  this  neglect  a  large  percentage  of  these  first  permanent  molars 
become    decayed    and    must    be    extracted    during    the    child's    adolescent  years. 

During  the  child's  younger  years,  the  responsibility  for  effectively  using  all  the 
preventive  dental  help  available  lies  with  the  parent,  Drinking  fluoridated  water 
is  one  measure  in  this  direction  which  San  Francisco  children  already  enjoy. 
Equally  important  is  a  conscientious  regard  on  the  part  of  the  parents  of  the  im- 
portance of  early  dental  care  and  regular  visits  to  the  dentist.  Proper  attention 
to  teeth  in  childhood  pays  the  most  striking  dividends  in  terms  of  life-long  den- 
tal health.  It  is  only  by  these  means  that  the  child  can  avoid  becoming  the  den- 
tal cripple  seen  far  too  often  among  young  people  today. 


STATISTICAL  REPORT  FOR  THE  l6th  WEEK  ENDING  APRIL  21,  196? 


FOR  THE 

CASES  REPORTED: 

WEEK 

CH1CKENP0X 

39 

D I PHTHER 1  A 

0 

German  Measles 

12 

Gonorrhea 

212 

Hepatitis,  Inf. 

3 

Influenza 

0 

Measles 

Meningococcal  I 

NF,  0 

1 962—66  range 

HIGH  LOW 


55 
0 
28 

'1 

k 

53 
1 


16 

0 
1 

5l 

0 
10 
0 


TO  DATE 
1967  1966 


199 
0 

122 
2890 
79 
10 

265 

7 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  7 
Septicemia  (  B  Proteus  )  1 
Tuberculosis  1 


369 
0 

2036 

15 
13 


for  the 
CASES  REPORTED;  week 

Meningitis,  Other  0 

Mumps  M-l 

Pertussis  0 

Salmonellosis  k 

Shigellosis  1 

Strep.  Infection  3 

Syphilis  18 

tu3ercul0s  i  s  4- 


1962-66  Range 
High  Low 


1 

^3 
2 

3 
2 
11 

S 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


to  date 


n 

21 
11 
63 

350 
us 

i±67 

202 
307 


216 

9 

| 

287 

1966 
213 

27s 
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MAY  - 1  1967 


MAY  1,  1967 


MUSSEL  QUARANTINE 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


All  species  of  California  mussels  are  under  quarantine  from  May  1  to  October  31  as 
unfit  for  human  consumption.  The  State  Board  of  Public  Health  establishes  the 
quarantine  each  year  to  extend  along  the  entire  coast  of  California,  as  well  as 
all  bays,  inlets  and  harbors,  including  San  Francisco  Bay*  The  purpose  of  the  an- 
nual quarantine  is  to  protect  the  people  of  California  from  the  highly  toxic  poison 
found  in  the  shellfish  during  the  summer  and  early  autumn  months.  Mussels  may  be 
used  for  bait,  but  must  be  broken  open  and  placed  in  containers  plainly  labeled  in 
large  print  "Mussels  may  contain  poison.  Unfit  for  human  food"*  During  the  quar- 
antine period,  the  dark  meat  of  clams  can  also  be  dangerous  and  should  be  discard- 
ed. Only  the  white  meat  should  be  eaten;  and  the  clams  should  be  thoroughly 
cleaned  and  washed  before  cooking.  In  digging  clams,  they  should  be  taken  only 
from  areas  free  of  sewage  contamination.  As  the  dangerous  shellfish  cannot  be 
distinguished  in  appearance  from  the  harmless  ones,  it  is  unsafe  to  eat  mussels  or 
clams  from  California  coastal  waters  until  November. 

The  source  of  mussel  poisoning  is  Gonyaulax  catenella,  a  microscopic  organism 
found  in  plankton,  which  serves  as  food  for  mussels  and  clams.  In  warm  weather 
the  organism  may  multiply  to  such  an  extent  that  the  water  is  a  deep  rust  red 
color.  While  the  poison  does  not  appear  to  be  harmful  to  the  mussel,  it  can  prove 
fatal  to  man  when  he  consumes  the  toxic  shellfish.  A  prickly  feeling  in  the  lips, 
tongue  and  finger  tips,  followed  by  numbness  are  the  first  signs  of  poisoning.  An 
unsteady  gait  and  lack  of  muscular  coordination  and  finally  ascending  paralysis 
mark  the  progress  of  the  poisoning,  with  death  from  respiratory  failure  in  two  to 
twelve  hours  after  consumption  of  the  shellfish.  Chemically,  the  poison  is  similar 
to  strychnine,  and  is  one  of  the  strongest  poisons  known0  Because  it  is  heat 
stable,  cooking  by  boiling  or  s teaming  does  NOT  des troy  the  poison*  In  fact, 
death  has  been  known  to  occur  13  minutes  after  eating  toxic  mussels,, 


CASES  REPORTED: 

Chicksnpox 
d!  phther i  a 
German  Measles 
Gonorrhea 

HEPATlTiS,  (nf. 

Influenza 
Measles 
Meningococcal 


STATISTICAL  REPORT  FOR  THE  17th  WEEK  ENDING  APRIL  28,  1967 

1962-66  Range 


[NF, 


FOR  THE 
MEEK 

13 
0 

19 
159 
4- 
0 

"I 


1 962-66  R 

ANGE 

TO 

DATE 

HIGH 

LOW 

1?67 

1966 

70 

25 

212 

^03 

0 

0 

0 

0 

5* 

7 

I'M 

107 

1% 

50 

3<W 

2185 

8 

3 

82 

0 

10 

1 

10 

323 

k 

0 

7 

18 

DEATHS  FOR  THE  IaIEEK  FROM  COMMUNICABLE  DISEASES: 
pneumonia  1 
Tuberculosis  1 


FOR  THE 

CASES  REPORTED:  meek 

Meningitis,  Other  \ 

Mumps  55 

Pertussis  0 

Salmonellosis  2 

Shigellosis  1 

Strep„  Infection  g 

Syphilis  20 

Tuberculosis  10 


H  i  gh 

2 

2 
i» 
3 

12 

n 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


LOW 

0 
10 

0 
0 
0 
2 
]k 
6 


TO  DATE 

1967  1966 


9 

23 
12 

?IS 

128 

171 
2^'* 


226 

A 

20 
81 

314 
162 

1966 
165 
317 
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MAY    8  1967 

HASSLER  HOSPITAL    -    FORTIETH  ANNIVERSARY      „.N  FRANCisco 

PUBLIC  LIBRARY 

In  conjunction  with  National  Hospital  Week,  the  staff  of  Hassler  Hospital  will  com- 
memorate its  Fortieth  Anniversary  by  holding  an  Open  House  on  Thursday,  May  11th 
from  11:00  A.M.  to  4:00  P.M.,    and  on  Sunday,  May  l4th,  from  1:00  P.M.  to  4:00  P.M. 

Hassler  Health  Home,  one  of  three  institutions  operated  by  the  San  Francisco 
Department  of  Public  Health,  was  opened  in  192?  as  a  tuberculosis  sanatorium.  On 
August  1,  1964,  Hassler  Health  Home  discontinued  the  treatment  of  active  tubercu- 
losis, and  was  licensed  as  a  Specialized  Hospital  for  Internal  Medicine.  The  name 
of  the  institution  was  changed  to  Hassler  Hospital  to  reflect  the  services  pres- 
ently provided.  The  Joint  Commission  of  Hospital  Accreditation  recognized  the 
quality  of  these  services    by  awarding  Hassler  Hospital  a  three-year  accreditation. 

The  altered  function  of  the  institution  evolved  in  response  to  changing  needs  for 
hospital  care  of  Sen  Francisco  residents  and  is  in  line  with  practices  throughout 
the  country.  Patients  with  long-ternn  illness  are  transferred  from  acute  general 
hospitals  to  chronic  disease  hospitals  which  can  be  operated  at  a  lower  daily  cost. 
At  the  same  time,  a  high  standard  of  medical  and  nursing  care  and  rehabilitation 
services  can  be  maintained  to  help  the  patient  attain  as  great  a  degree  of 
independence  as  possible. 

Hassler  Hospital  is  providing  services  to  over  200  patients  per  day  with  a  staff 
of  164  employees.  The  services  are  provided  on  a  24-hour  a  day,  seven-day  a  week 
basis,  including  medical  and  nursing  care,  coupled  with  ancillary  services  of 
occupational  and  physical  rehabilitation,  dietary,  medical  social  service,  clini- 
cal laboratory,    and  diagnostic  X-ray. 

The  public  is  cordially  invited  to  visit  Hassler  Hospital  and  its  staff  on  May  11th 
and  14th.  To  reach  the  hospital  from  San  Francisco,  drive  south  on  Bayshore  Free- 
way and  exit  on  Whipple  Avenue,  Redwood  City.  Drive  west  to  Alameda  de  Las  Pulgas. 
The  hospital  is  located  on  Edgewood  Road  between  Alameda  de  Las  Fulgas  and  Canada 
Road.      Road  signs  will  be  posted. 


STATISTICAL  REPORT  FOR  THE  l8th  WEEK  ENDING  MAY  5,  1967 


CASES  REPORTED: 


FOR  THE 
MEEK 


Range 
High  low 


TO  DATE 

1967      1966    CASES  REPORTED: 


Chickwnpox  28 

Diphtheria  0 

German  Measles  fj 

Gonorrhea  195 

Hepatitis,  Inf.  g 

Influenza  0 

Measles  46 
Meningococcal  Inf.  1 


62 

si 

'1 

1 

39 
1 


33 

0 

\l 

0 
0 
20 
0 


2*0 
0 

1*9 
32H 
90 

369 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  1 
Tuberculosis  1 


for  the 

week 


1 

126 
2330 
55 

15 
133 
19 


Meningitis,  Other  2 

Mumps  83 

pertussis  0 

Salmonellosis  2 

Shigellosis  2 

Strep.  Infection  k 

Syphilis  19 

Tuberculosis  10 


1962-66  Range 


High 

1 

55 
2 
2 
1 

II 
13 


Deaths  recorocd  for  the  week 
Births  recorded  for  the  week 


_C~ow 
0 

1* 

0 

1 

0 
2 
13 

5 


TO  PATE 

1967  1966 


4 

25 
14 

m 

n6 


1967  1966 


177 
310 


10 
9 

50 
20 
S3 

17? 


177 
299 
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TUBERCULOSIS  CASE  FINDING  BY  X-RAY  SURVEY  IN  SAN  FRANCISCO  IN  1966 

During  1966  there  were  111,013  chest  mini films  taken  by  the  combined  facilities  of 
the  San  Francisco  Medical  Society,  the  Mobile  Unit  of  the  San  Francisco  Tuberculosis 
Association,  and  the  San  Francisco  Health  Department,  A  total  of  15^+  cases  of  tuber- 
culosis was  discovered,  of  which  12*f  were  previously  unknown*  The  Medical  Society 
Unit  discovered  9  active  cases  in  19,982  films,  of  which  8  were  previously  unknown. 
The  Mobile  Unit  took  ^3,833  films  in  community  survey  projects,  finding  18  active 
cases,    of  which  17  were  previously  unknown. 

The  Health  Department  Unit  at  101  Grove  Street  took  28,353  mini films,  finding  21  ac- 
tive cases,  all  of  which  were  previously  unknown.  This  group  includes  only  those 
who  admit  no  contact  with  the  disease  and  have  no  symptoms.  In  addition,  969  indi  - 
viduals  with  symptoms  requested  a  chest  film.  Since  the  incidence  of  suspicion  is 
very  high  in  such  a  group,  large  chest  films  were  taken  revealing  5^  with  active 
tuberculosis,  of  whom  38  were  previously  unknown.  Of  the  total  29,322  chest  films 
taken  by  this  unit,  75  active  cases  were  found,  of  which  59  were  previously  unknown. 

The  Admission  Chest  X-Ray  Program  at  San  Francisco  General  Hospital  took  9,896  films, 
finding  35  active  cases,    of  which  29  were  previously  unknown. 

The  Jail  X-Ray  Program  had  a  yield  of  about  2  A  active  tuberculosis  cases  per  1,000 
inmates  examined;  or  Ik  active  cases  for  5*7^  films  taken,  of  which  8  were  previous- 
ly unknown.  Of  2,236  films  taken  at  Northeast  Health  Center,  3  active  cases  were 
found,  all  of  which  were  previously  unknown.  These  three  programs  find  active  tuber- 
culosis in  people  in  whom  it  is  not  suspected.  As  a  result,  personnel,  patients,  and 
inmates  are  protected  from  close  and  prolonged  exposure  to  communicable  tuberculosis, 
and  thus  spread  of  the  disease  is  controlled. 

Private  physicians,  the  Medical  Society,  the  Tuberculosis  Association,  and  the 
Health  Department  limit  survey  X-Ray  case  finding  to  high  risk  individuals  and 
groups,    and  thereby  increase  the  productivity  of  these  programs. 


STATISTICAL  REPORT  FOR  THE  19th  WEEK  ENDING  MAY  12,  1967 


CASES  REPORTED: 

Chickenpox 
Diphtheria 
German  Measles 
gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 
Meningococcal 


NF , 


FOR  THE 
MEEK 

7 
0 

15 
192 

5 
0 
12 
0 


1962-66  Range 
High  low 


to  DATE 
12£L 


36 
1 

6 
1 


16 
0 


247 
0 

7  16* 
67  3^36 
1  96 
0  10 
25  331 
0  t 


4-65 
1 

214-63 
59 
75 
21 
1 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
pneumonia  7 
Tuberculosis  1 


FOR  THE 
WEEK 


CASES  REPORTED: 

Menigitis,  Other  0 

Mumps  31 

Pertussis  0 

Salmonellosis  2 

Shigellosis  1 

Strep,  Infection  1 

Syphilis  23 

Tuberculosis  f? 


1962-66  Range 
High  Low 


1 

53 
2 
t 

I 

n 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 

7 
0 
1 
0 

15 
9 


TO  DATE 
1967  1966 


11 

687 

27 

j 

112 
IW 

1967 

193 

3*6 


1 1 

33 
23 
91 
35s 

185 

1966 

196 

312 
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MAY  22,  19b 7 


THE  SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 
CORDIALLY  INVITES  YOU  TO  AN 
OPEN  HOUSE 
AT  DISTRICT  HEALTH  CENTER  NO.  1 


DOCUMENTS 

MAY  22  1967 


3850  -  17th  St. 


Monday,  May  22,  1967 


4  to  8  P.M. 


District  Health  Center  No.  1  is  the  first  and  newest  of  the  Health  Department's 
five  district  health  centers.  The  staff  of  the  health  center  includes  health 
inspectors,  a  health  educator,  public  health  nurses,  physicians,  mental  health 
consultants,  dentists,  dental  hygienists  and  office  personnel.  The  entire  staff 
is  under  the  direction  of  a  full-time  District  Health  Officer,  trained  in  the 
field  of  public  health  administration. 

Among  the  preventive  medical  services  offered  are  health  education,  information 
and  referral,  public  health  nursing,  school  health  programs,  environmental  san- 
itation,    and  mental  health  consultation.    Clinical  services    provided  include 
well-child  care,     family  planning,  immunizations,     cancer  screening  for  women, 
dental  care  for  young  children  and  tuberculosis  control  programs. 

The  district  health  center  activities  include  several  public  health  services 
which  were  formerly  provided  only  in  the  main  Health  Department  building  in  the 
Civic  Center.  Under  this  new  decentralized  District  Health  Center  arrangement, 
these  services  can  now  be  provided  on  a  neighborhood  basis  and  programs  can  be 
designed  that  are  suited  to  the  needs  of  the  individual  district.  In  addition, 
the  District  Health  Center  staff,  neighborhood  groups  and  community  organisa- 
tions can  work  together  cooperatively  for  the  health  betterment  of  the  district 
as  a  whole. 

STATISTICAL  REPORT  FOR  THE  20th  WEEK  ENDING  MAY  19,  1967 


FOR  THE 

1962-66  RA 

NGE 

TO 

DATE 

FOR 

THE 

1962-66  Range 

Tc 

DATE 

CASES  REPORTED: 

WEEK 

HIGH 

LOW 

1967 

1966 

CASES  REPORTED:  WEEK 

High 

LOW 

1967 

196b 

Chickenpox 

26 

71 

15 

273 

i*93 

MENINGITIS,  OTHER 

2 

1 

0 

1  1 

Dl PHTHER1 A 

0 

0 

0 

0 

1 

Mumps 

29 

31 

7 

25* 

German  Measles 

16 

5* 

5 

130 

1W 

Pertussi s 

0 

2 

0 

% 

12 

Gonorrhea 

130 

71 

3666 

2553 

SALMONELLOSI s 

3 

2 

0 

30 

3* 

Hepatitis,  Inf. 

5 

0 

105 

60 

SHIGELLOSI s 

3 

2 

0 

ii 

2* 

Influenza 

21 

2 

0 

31 

75 

Strep.  Infection 

0 

11 

1 

76 

95 

Measles 

26 

123 

lit. 

407 

231 

Syphilis 

27 

12 

*55 

333 

Meningococcal  1 

NF.  0 

2 

0 

19 

TUBERCULOSI S 

7 

13 

10 

151 

195 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE  D 

SEASES: 

1967 

1?66 

Deaths  recorded  for 

THE 

WEEK 

19** 

182 

Pneumonia 

10 

226 

235 

Births  recorded  for 

THE 

WEEK 
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VACATION  HAZARDS 


Mi  2d  W 


SAN  FRANCISCO 

Thoughtful  planning,    which  takes  into  account  the  hazai^itfc'EWteRto  the  varxous  mem- 
bers of  the  family  may  be  exposed    in  more  or  less  unfamiliar  surroundings  will  help 
to  insure  a  vacation  or  outing  that  is  unmarred  by  the  unexpected.  Traffic  accidents, 
sunburn  and  heat  exhaustion,    poisonous  plants,    water  accidents,    food  poisoning  - 
these    are  the  unexpected    and  unpleasant  events    that  play  a  role    in  spoiling  what 
otherwise  might  have  been  a  happy  trip.    Yet,    most  if  not  all  these  untoward  events 
might  be  prevented  by  a  little  wise  foresight,  moderation  and  common  sense.    By  tak- 
ing into    account    the  basic  principles    of  safety,    whether    they  apply  to  traffic, 
water,  food  or  the  great  outdoors,  we  can  make  the  most  of  the  vacation  time  and  re- 
turn home  refreshed  and  ready  to  put  new  life  into  our  daily  living. 
Traffic.    Give  your  car  a  safety  check  beforehand,  and  allow  yourself  plenty  of  time 
to  g"e"T  where  you're  going.    Keep  the  car  interior,    including  the  rear  window  shelf 
clear  of  loose  articles,    and  the  area  behind  the  windshield    free  of  projecting  ob- 
jects.   If    an  accident    does  occur,    the  use  of  safety  seat  belts    will  protect  the 
passengers,  if  they  are  used  —  before  the  accident  occurs. 

Poison  Oak  is  a  constant  hazard  to  people  on  outings.  The  best  means  of  prevention 
is  to  learn  to  recognize  the  shrub  with  its  glossy,  leathery-like  leaves  growing  m 
clusters  of  three  and  avoid  all  contact. 

Camping  and  Hiking.  In  getting  close  to  nature,  you  may  find  some  unwelcome  company 
in  ticks,  chiggers,  snakes  and  poisonous  plants.  An  insect  repellant  sprayed  on  the 
clothes  and  exposed  skin  areas  will  aid  in  keeping  the  "bugs"  away.To  escape  trouble 
from  snakes  it  is  best  to  be  able  to  recognize  and  then  to  carefully  avoid  them. 
Parents  should  caution  children  not  to  eat  seeds  from  unidentified  plants  which  may 
be  poisonous.    The  castor  bean  is  an  example. 

Sunburn.  A  bad  sunburn  can  be  prevented  by  knowing  your  own  skin  and  whether  or  not 
you  burn  easily,  using  a  suntan  preparation  and  then  avoid  over-exposure.  Too  much 
sun  also  can  lead  to  sunstroke,  so  moderation  is  the  key  word. 

Water  Hazards.  Swim  where  there  is  a  lifeguard  and  with  at  least  one  other  experi- 
enced  swimmer.  Never  swim  after  eating,  or  when  tired  or  overheated.  When  boating, 
be  "water-wise"  and  observe  all  safety  precautions.  Know  how  to  employ  mouth-to- 
mouth  resuscitation. 

STATISTICAL  REPORT  FOR  THE  21st  WEEK  ENDING  MAY  26,  1967 


FOR  THE     1962-66  RANGE  TO  DATE 

CASES  REPORTED:      week     High         Low     1 967  .1,966 


FOR  THE 


chickenpox  17 

diphtheria  0 

German  Measles  20 

gonorrhea  199 

Hepatitis,  Inf.  16 

Influenza  1 

Measles  18 
Meningococcal  Inf.  1 


1 

*7 

nl 
1 

5* 
1 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  6 


Tuberculosis 


1 


CASES  REPORTED: 

WEEK 

HIGH 

Meningiti s 

0 

2 

Mumps 

to 

38 

Pertussis 

1 

1 

Salmonellosis 

3 

3 

Shi gellosis 

1 

2 

Strep.  Infection 

2 

8 

Syphili s 

2l 

27 

TUBERCUL0SI S 

10 

Deaths  recorded 

FOR  THE 

WEEK 

Births  recorded 

FOR  THE 

tr'CE  K 

1962-66  Range 
ow 


to  oate 


1 

13 

0 
0 
0 

1 

16 

8 


13 

13 

730 

270 

5 

13 

33 

13 

19 

78 
i*C0 

to; 

203 

1967 

1966 

159 

189 

36* 

s-3  
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SUNT  AN  AND  SUNBURN  cAr4  FRancisco 

PUBLIC  LIBRARY 

While  sunshine  is  healthful  for  most  people,  it  can  be  harmful  for  those  who  try  to 
acquire  too  much,  too  quickly.  Instead  of  the  desired  golden  hue  they  hoped  to 
acquire,  they  become  lobster  red  which  may  be  very  painful, or  if  severe  enough,  may 
put  them  in  the  hospital.  Sunburn  of  this  type  can  be  avoided  if  we  pay  attention 
to  three  simple  things:  first,  know  our  own  type  of  skin  and  whether  we  burn  easily 
or  not;  secondly,  learn  when  and  where  the  sun  has  greatest  burning  power;  thirdly, 
make  use  of  a  suntan  preparation. 

Skins  differ  in  their  sensitivity  to  sunlight.  Children  and  babies  of  any  age  burn 
quickly  and  need  watching  when  exposed  to  the  sun's  rays.  People  with  fair  skin  are 
quicker  to  burn  than  brunettes.  Some  people  never  tan,  but  burn  every  time,  year 
after  year,  whereas  others  merely  freckle.  For  the  vast  majority  of  people,  fifteen 
minutes  is  long  enough  for  the  first  day's  exposure,  then  the  time  can  be  increased 
by  fifteen  minutes.  The  main  point  is  to  start  with  short  periods  and  gradually 
make  them  longer  and  sunburn  can  be  avoided. 


When  the  sun  is  directly  overhead  its  rays  are  direct  and  burning. Hence  late  after- 
noon is  a  safe  time  to  start  sunbathing,  especially  in  the  beginning,  because  as 
the  sun  goes  down,  the  atmosphere  acts  as  a  filter  and  the  rays  will  cause  less 
burning.  Some  of  the  worst  cases  of  sunburn  result  from  exposure  at  the  beach  in  a 
swim-suit  during  the  noon  hour.  This  is  because  there  is  direct  sunlight  at  this 
time  and  also  a  reflected  glare  from  the  sand  and  water.  Even  when  the  sky  is  over- 
cast the  sun  can  burn  severely,  so  it  is  wise  to  be  careful  on  hazy  days  as  well  as 
bright  ones. 

There  are  many  suntan  preparations,  oils,  lotions  and  creams  sold  under  various 
trade-names.  They  are  all  intended  to  discourage  sunburn  and  promote  a  tan.  But 
even  the  best  of  these  preparations  give  only  partial  protection  from  the  sun, so 
watch  the  clock  during  the  first  days  of  sunbathing,  and  get  your  suntan  gradually. 


STATISTICAL  REPORT  FOR  THE  22nd  WEEK  ENDING  JUNE  2,  196? 

E  for  the    19^2-66  Range 


FOR  THE 

1962-66  RANGE 

TO 

CASES  REPORTED: 

WEEK 

HIGH 

LOW 

1967 
320 

Chickenpox 

30 

26 

16 

Diphtheria 

0 

0 

0 

0 

German  Measles 

10 

1-6 

0 

210 

Gonorrhea 

21-9 

131 

67 

1111 

hepatitis,  Inf. 

1 

5 

0 

126 

t  NFLUENZA 

0 

7 

0 

Measles 

19 

132 

13 

nil 

MENINGOCOCCAL  1 

NF.  0 

1 

0 

9 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNICABLE  DISEASES: 

Pneumonia  1 
Tuberculosis  1 


552 
1 

172 
2835 
65 

25 

231 
19 


CASES  REPORTED: 

WEEK 

Hi  GH 

Low 

Meningitis,  Other 

0 

0 

0 

Mumps 

21 

36 

6 

Pertussis 

1 

0 

0 

Salmonellosis 

3 

1 

0 

Shigellosis 

0 

3 

0 

Strep.  Infection 

3 

9 

Syphilis 

13 

21 

,i 

TUBERCULOSI S 

6 

16 

1 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
1967  1966 


ill 
6 

36 
19 
81 
193 
161 


'3 
278 

13 
11 
21 
101 
121 
201 


1967  1966 
179  157 
261  21b 


SAN 
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THE  FIRST-AID  KIT 


JUN  12  19R7 


SAN  FRANCISCO 

ancFU,!h~eC  ^irs^-aid  kit    kept  in 


Now  is  the  time  to  check  the  home  first-aid  cabinet 
the  family  auto  -  for  more  accidents  happen  in  the  summer  than  in  any  other  season 
of  the  year.  A  properly  equipped  kit,  with  fresh  supplies  which  are  kept  replenished 
after  use,  is  a  very  practical  aid  in  relieving  many  minor  injuries  and  ailments.  It 
may  even  be  life-saving  before  medical  help  arrives.  But,  the  best  time  to  provide 
the  home  or  auto  first-aid  kit  is  before  it  is  needed.  The  following  first-aid  sup- 
plies are  suggested  for  a  home  kit: 


1. 

Sterile  gauze  pads 

9* 

Petroleum  jelly 

2. 

Sterile  gauze  bandages 

10. 

Calamine  lotion 

3. 

Adhesive  tape 

11. 

Aromatic  spirits  of  ammonia 

4. 

Adhesive  dressings 

12* 

Tweezers 

5. 

Absorbent  cotton  -  sterile 

13- 

Scissors  with  rounded  ends 

6. 

Triangular  bandage 

%h. 

Clinical  thermometer 

7- 

A  mild  antiseptic 

15. 

Flashlight 

8. 

Burn  ointment  or  lotion 

For  autos,  the  American  National  Red  Cross  suggests  a  specially  designed  compact 
unit  with  standardized  first-aid  materials  fitted  into  a  case,  like  blocks.  The 
packet  is  readily  stored  and  the  supplies  do  not  become  easily  disarranged.  Each 
packet  is  clearly  labeled  and  instructions  for  use  are  included.  These  kits  can  be 
obtained  at  auto  supply  stores,  department  stores,  etc.,  with  contents  selected  to 
meet  the  purchaser's  particular  needs.  Ask  your  physician  regarding  other  medica- 
tions for  your  family  for  such  things  as  car-sickness,  upset  stomach,  etc.  Take 
some  road  flares  for  car  safety. 

Regardless  of  how  well-equipped  the  home  or  auto  first-aid  kit  is,  its  effective 
use  depends  on  family  members  knowing  how  to  give  treatment  properly.  A  course  in 
first-aid,  such  as  given  by  the  Red  Cross,    can  be  an  invaluable  investment. 


STATISTICAL  REPORT  FOR  THE  23rd  WEEK  ENDING  JUNE  9,  1967 


FOR  THE 


CASES  REPORTED: 

week 

HIGH 

LOW 

Chickenpox 

15 

55 

6 

Diphtheria 

0 

0 

0 

German  Measles 

20 

13 

5 

Gonorrhea 

m 

129 

59 

Hepatitis,  Inf. 

12 

k 

0 

Influenza 

0 

0 

Measles 

i% 

7 

Meningococcal  Inf 

.  0 

2 

0 

TO  DATE 
1967  1966 


335  57^ 

0  1 

230  m 

4.25s  2964. 

138  67 

^58  306 

9  19 

DEATHS  FOR  THE  WEE K  FROM  COMMUNICABLE  DISEASES: 


PNEUMONI A 


FOR  THE 
CASES  REPORTED:  WEEK 

1962-66  R 
HIGH 

ANGE 

Low 

TO 

1?67 

DATE 
1966 

Meningitis,  Other 

0 

2 

0 

13 

13 

Mumps 

23 

32 

12 

**l 

290 

Pertussi s 

0 

5 

0 

36 

13 

Salmonellosis 

0 

5 

1 

K 

Shigellosis 

0 

3 

0 

19 

27 

Strep.  Infection 

2 

8 

2 

83 

1o4 

Tuberculosis 

1* 

3 

171 

209 

SYPHILIS 

,1 

3^ 

13 

515 

Mi 

1966 

Deaths  recorded  for 

THE 

WEEK 

189 

177 

Births  recorded  for 

THE 

WEEK 

272 

380 

SAN 
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i"- • ..:  ~ 

CHILD  SAFETY  DURING  VACATION  «,        ,  ; 

For  the  child  out  of  school,  the  dangers  from  accidents  in  ^J.f^jl^^he  home  become 
greater  simply  from  his  spending  more  time  there.  His  abundant  energy,  unthinking 
recklessness,  and  propensity  for  "getting  into  things"  all  contribute  to  his  chanc  e 
of  having  an  accident.  Parents  should  strive  to  impress  upon  the  child  that  there 
are  hazardous  ways  and  safe  ways  of  doing  most  everything  and  that  by  developing 
safe  habits  of  conduct  he  will  be  able  to  do  and  enjoy  more  things  than  he  could 
otherwise.  No  one  expects  parents  to  watch  their  children  every  minute  of  their 
waking  day,  but  parents  can  intensify  their  usual  vigilance  during  this  season  when 
"just  having  fun"  rules. 


An  additional  precautionary  measure  is  a  thorough  check  of  the  home  and  its  environs 
for  hazardous  conditions.  The  abandoned  trunk  or  ice  box,  the  cluttered  yard  with 
broken  glass  or  rusty  nails,  the  availability  to  youngsters  of  insecticides,  caustic 
substances  and  other  poisonous  solutions,  -  all  are  examples  of  hazardous  situa- 
tions which  may  go  unnoticed  and  uncorrected. 

Outside  the  home  there  is  the  ever-present  danger  from  moving  vehicles.  Adults  be- 
hind the  wheel  should  remember  that  children  are  out  of  school  now  and  be  particularly 
alert  when  driving.  Parents  must  instruct  children  to  follow  the  safety  rules  abou- 
crossing  streets,  getting  off  a  bus  or  streetcar,  and  obeying  traffic  lights.  They 
should  be  cautioned  about  running  in  the  streets  or  darting  out  in  front  of  or  behind 
parked  cars.  Community  playgrounds,  parks  and  home  play  yards  provide  safe  places 
for  children  to  play  and  parents  are  urged  to  see  that  children  use  these  facilities 
whenever  possible. 

Finally,  firecrackers  and  other  forms  of  fireworks  can  be  extremely  dangerous.  Every 
year  at  this  time  many  tragic  accidents  occur  as  the  result  of  play  with  seemingly 
"harmless"  fireworks.  Parents  should  see  that  all  safety  precautions  are  observed, 
or  better  yet,     take  their  children  to  public  fireworks  displays. 


STATISTICAL  REPORT  FOR  THE  2kth  WEEK  ENDING  JUNE  16,  1967 

1962.66  RANGE 


FOR  THE 


CASES  REPORTED: 

week 

High 

Low 

Chickenpox 

9 

51 

9 

Dl PHTHERIA 

0 

0 

German  Measles 

ll 

18 

2 

Gonorrhea 

176 

71 

Hepatitis,  Inf. 

13 

1 

Influenza 

0 

0 

Measles 

5 

5l 

12 

Meningococcal  Inf. 

0 

1 

0 

TO  DATE 
1967  1966 


3W 

591 

0 

1 

246 

H9 

310J 

32 
kt3 

519 

9 

DEATHS  FOR  THE  HEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Syphilis 
tuberculosi s 


CASES  REPORTED: 

meningitis,  uther 

Mumps 

Pertussis 

Salmonellosis 

Shigellosis 

Strep.  Infection 

Syphilis 

Tuberculosis 


for  the 

week 


0 

12 


1 

2 
24 
7 


High 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


Range 
LOi-/ 

196? 

DATE 

1966 

0 

13 

13 

9 

839 

209 

0 

11 

0 

>l 

0 

20 

2 

8$ 

106 

!| 

178 

2*8 

1967 

19i£ 

179 

210 

317 

291 

2,  CALIFORNIA 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR  r<»r».  ,^ rNTP>   JUNE  26,  196? 

I  WATER  SAFETY  JUW  2  6  ^ 

Too  many  persons  who  engage  in  activities  in  and  about  water  Hlactec&n  understanding 
of  the  hazards  involved  and  neglect  to  employ  proper  sa^eguar&^Aagainst  drowning. 
During  the  past  year,  at  least  20  San  Franciscans  died  from  drowning.  While 
drownings  occur  in  every  season,  the  toll  is  heaviest  in  the  summer.  This  loss 
of  life  can  be  greatly  reduced  by  educating  people  to  certain  simple  common-sense 
precautions,    such  as  those  listed  below: 

*  Learn  to  swim  well.    Relax  in  the  water. 

*  Never  swim  alone.    Make  sure  someone  is  nearby  who  can  help. 

*  Select  a  safe  swimming  place,    preferably  supervised  by  a  trained  lifeguard. 

*  Never  swim  when  overly  tired  or  when  the  water  is  extremely  cold. 

*  Never  swim  right  after  eating. 

*  Know    your    ability    and    endurance.    Distance  over  water  can  be  misleading. 

*  Never  dive  into  unknown  waters. 

During  recent  years  there  has  been  a  marked  increase  in  the  use  of  motorboats, 
canoes  and  rowboats.  Boating  in  small  watercraft  is  enjoyable  recreation;  but  too 
often  people  do  not  realize  the  dangers  involved,  and  are  not  able  to  cope  with 
emergencies.  Boat  operators  should  employ  measures  to  insure  not  only  their  own 
safety  but  also  that  of  their  passengers  for  whom  they  are  responsible.  Following 
are  suggested  safety  rules  for  boaters: 

*  Be  courteous.    Consider  of  the  safety  of  others. 

*  Learn  safe-handling  and  safe-rescue  before  going  out  in  boats. 

*  Do  not  overload  boats. 

*  Be  extremely  careful  when  you  have  to  stand  or  change  position. 

*  If  a  boat  overturns,    stay  with  it.    Most  small  craft  will  float  when  upset. 
Don't  try  to  swim  a  long  distance  to  shore. 

Finally,  boaters,  swimmers,  or  anyone  around  water  needs  to  know  how  to  rescue  a 
person  from  drowning,  and    how    to    give    mouth-to-mouth  artificial    respiration  . 


STATISTICAL  REPORT  FOR  THE  25th  WEEK  ENDING  JUNE  23,  1967 


CASES  REPORTED: 


for  the  Range 


WEEK 


Chickenpox 

Diphtheria 

German  Measles 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 


2 
0 

4 

0 


HIGH 

22 
0 
13 
162 

3 
0 


Low 


5 
0 

i 

1 
0 


0 


TO  DATE  FOR  THE 

1967      1966    CASES  REPORTED:  meek 


3*6 

0 

1-710 
16* 
32 

*69 
9 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


1962-66  Range        to  date 


Pneumonia 

Pneumococcal  Meningitis 


HIGH 


596  Meningitis,  Other 

1  Mumps 

192  pertussis 

3269  Salmonellosis 

7*  Shigellosis 

75  Strep.  Infection 

352  Syphilis 

21  Tuberculosis 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


Low 


0 

2 

0 

19 

23 

5 

1 

2 

0 

1 

6 

0 

5 

2 

0 

0 

0 

H 

35 

'2 

6 

17 

1967 

1966 

13 

11 

353 

3 

30* 

*3 

11 

31 

106 

\t 

'*S5 

220 

19il 

1966 

199 

130 

230 

358 
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TETANUS  ^  ^67 

SAN  FRANCISCO^ 

Tetanus  is  one  of  the  most  dangerous  diseases  that^  can  str  a  human  being.  Anti- 
biotics or  other  treatment  offer  limited  help  in  a  full-blown  case,  and  about  60 
per  cent  of  those  afflicted  with  the  disease  die.  Yet  by  means  of  immunizarion, 
tetanus  is  almost  completely  preventable.  The  seeds,  or  spores,  of  tetanus  are 
found  in  the  cultivated  soils  of  most  areas  of  the  United  States,  They  can  be 
picked  up  by  plants  or  animals,  and  introduced  into  the  victim's  body  by  something 
as  seemingly  inconsequential  as  the  scratch  of  a  thorn. 

Once  they  enter  the  body,  these  spores  "hatch"  into  tiny,  microscopic  bacteria 
which  begin  to  multiply.  In  the  process,  they  liberate  one  of  the  deadliest  of  all 
poisons,  which  cause  convulsions  and  muscle  spasms  - —  some  so  severe  that  victims 
have  been  known  to  fracture  their  spine.  Usually  the  first  nerves  affected  are 
those  of  the  head  and  neck  which  control  the  chewing  muscles.  These  turn  rigid  with 
spasm,  giving  the  disease  its  familiar  name  —  "lockjaw".  In  a  clean  free-bleeding 
cut  any  tetanus  spores  which  might  contaminate  the  wound  are  usually  washed  out.  Or 
if  they  do  sprout  into  bacteria,  the  micro-organisms  may  be  destroyed  by  oxygen  in 
the  blood.  But  when  blood  flow  is  slight,  as  in  deep  puncture  or  crushing  wounds, 
or  when  the  spores  are  insulated  from  oxygen  by  imbedded  dirt  and  debris,  the 
tetanus  bacteria  may  gain  a  deadly  foothold  within  the  body. 

While  millions  of  babies  have  been  innoculated  against  tetanus,  the  fact  remains 
that  about  three-fourths  of  the  adult  population  is  lacking  in  immunity  as  the  pro- 
tection offered  by  immunization  wears  off  after  several  years.  Protection  should 
be  early  —  starting  a  couple  of  months  after  birth  —  for  the  scrapes  and  falls  of 
childhood  offer  tetanus  many  opportunities.  In  children,  as  well  as  adults,  immu- 
nity is  initiated  by  a  series  of  two  or  three  shots  at  3  to  6  week  intervals  de- 
pending upon  the  preparation  used  and  followed  by  a  booster  dose  within  six  to 
twelve  months.  Thereafter,  immunity  is  maintained  by  a  booster  shot  every  five  r>r 
ten  years,    and  at  the  time  of  injury. 


STATISTICAL  REPORT  FOR  THE  26th  WEEK  ENDING  JUNE  30,  196? 


CASES  REPORTED: 
Chickenpox 

Dl PHTHERI A 

German  Measles 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Weasl.es 
Meningococcal 


FOR  THE 
MEEK 

7 

0 

6 

172 
16 

0 

5 
0 


NF, 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  5 
Syphilis  1 
Tuberculosis  1 


1962-66  Range 
High  Low 

TO 

1967 

DATE 
1966 

CASES  REPORTED: 

for  the 

week 

1962-66 

HIGH 

Range 
low 

15 

3 

353 

602 

MENINGITIS,  OTHER 

0 

1 

0 

0 

0 

0 

1 

MUMPS 

7 

13 

3 

9 

0 

25* 

19* 

PERTUSSIS 

0 

0 

0 

1*9 

68 

W9 

3*1* 

Salmonellosis 

0 

If 

0 

U 

1 

130 

33 

Sh  igellosis 

2 

3 

0 

1 

0 

32 

Strep.  Infection 

0 

5 

0 

21 

Syphilis 

21 

19 

'I 

1 

0 

9 

22 

Tuberculosis 

3 

21 

TO  date 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


±26.7 

1966 

865 

307 

3 

^3 

11 

H 

I 

106 

57* 

192 

231 

1967 

1966 

172 

133 

252 

319 
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JUL  1  0  S67 

FOOD  POISONING 

CAM  FRANCISCO 
PUBLIC  LIBRARY 

Sporadic  cases  of  food  poisoning  occur  all  through  the  year,  but  an  increased  num- 
ber develop  with  the  advent  of  warm  weather.  This  is  related  to  the  fact  that  more 
social  events  are  scheduled  then.  The  foods  are  frequently  prepared  ahead  of  time, 
and  in  many  cases,  remain  unrefrigerated  until  served.  It  is  impossible  to  say, 
with  accuracy,  how  many  actual  cases  of  food  poisoning  occur.  Many  single  cases  and 
even  one-  or  two-family  outbreaks  often  are  not  reported,  because  the  attack  is  over 
in  a  day  or  two.    Many  absences  from  work  have  been  traced  to  this  type  of  illness. 

One  of  the  distinctive  characteristics  of  an  outbreak  of  food  poisoning  is  the  sud- 
den illness  of  several  individuals  following  a  meal  at  which  a  specific  food  is 
eaten.  A  reported  outbreak  starts  a  coordinated  effort  by  the  Health  Department  to 
discover  the  offending  food.  If  samples  are  obtained,  the  laboratory  may  provide 
the  conclusive  evidence.  Staphylococcus  food  poisoning  occurs  most  frequently; 
symptoms    appear    in    about    three    hours    after    consuming    the  contaminated  food. 

Staphylococci  are  common  germs  found  in  the  throats  of  normal  individuals,  in  the 
post-nasal  drip  of  those  recovering  from  colds,  and  on  the  skin  where  they  may  cause 
pimples,  boils  and  carbuncles.  The  germs  require  warmth,  moisture  and  food  to  grow 
and  multiply  and  they  do  not  change  the  smell,  taste  or  appearance  of  the  food.  The 
toxin,  which  these  organisms  produce  in  the  food  before  it  is  ingested,  causes  the 
food  poisoning.  It  is  not  destroyed  by  heating,  Ham,  beef,  cheese,  milk,  potato 
salad,  and  cream- filled  pastries  provide  a  favorable  culture  media  for  these  organ- 
isms. 


To  prevent  this  type  of  food  poisoning,  food  preparation  and  service  must  be  con- 
ducted so  that  these  germs  cannot  produce  their  toxin.  This  can  be  done  by: 
(1)  Personal  cleanliness  of  the  individuals  handling  the  food;  (2)  Proper  care  of 
food  in  preparation;  and  (3)  Refrigeration  of  foods  at  below  k0°  Fahrenheit  imme- 
diately after  preparation,  or  in  the  case  of  hot  foods  (*f)  Keep  them  hot(above 
lkO°  Fahrenheit), 


STATISTICAL  REPORT  FOR  THE  27th  WEEK  ENDING  JULI  7,  1967 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox 

Diphtheria 

German  Measles 

gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  Inf. 


171 
13 

o 


1362^66  Range 
High  Low 


28 
0 
18 
151 

3 
0 

69 
1 


2 
0 
0 

78 
1 

0 
2 
0 


TO  DATE 
1967  1966 


356 

260 
5060 

193 
32 
^78 

9 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumoni a  2 


CASES  REPORTED: 


FOR  THE 
MEEK 


617  Meningitis,  Other  0 

1  Mumps  5 

196  pertussis  0 

3569  salmonellosis  0 

90  Shigellosis  2 

75  Strep.  Infection  1 

372  Syphilis  29 

22  Tuberculosis  11 


1962-66  Range 
High  Cow 


0 

13 
1 


It 
30 
10 


Deaths  recorded  for  the  keek 
Births  recorded  for  the  week 


0 
1 
0 
0 
0 
0 

13 

3 


TO  date 
1967  1966 


13 
870 
8 

"3 
29 
86 
603 
203 


159 
2k0 


13 
311 

36 

110 

S21 
23° 


1967  i?6e 


1^2 
193 
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JULY  17,  1967 


"UNDER  THE  INFLUENCE" 


LISTED  BELOW  IN  BRIEF  ARE  THE  CHEMICAL  STANDARDS  FOR  THE  LEGAL  INTERPRETATION  OF  THE  PHRASE  "UNDER  THE 
INFLUENCE",  IN  TERMS  OF  PERCENTAGE  OF  ALCOHOL  IN  THE  BLOOD.  THE  ALCOHOL  |N  A  HIGHBALL  OR  COCKTAIL  ]S 
BASED  ON  THE  USE  OF  ONE  OUNCE  OF  100  PROOF  WHISKEY  OR  GIN.  THE  AMOUNT  OF  LIQUOR  CONSUMED  AND  THE  ALCO- 
HOL LEVEL  FOUND  IN  THE  BLOOD  IS  BASED  ON  A  150  POUND  MAN  OR  WOMAN. 


1. 


Below  0.05$  alcohol  in  the  blood  -  after  drinking  1  bottle  of  beer,  or  cocktail  -  no 
by  alcohol  within  the  meaning  of  the  law. 


I NFLUENCE 


2.  BETWEEN  0,05$  AND  0.10$  -  2  BOTTLES  OF  BEER,  OR  2  HIGHBALLS  OR  COCKTAILS,   AVERAGE  PERSON  "UNDER 
THE  INFLUENCE", 

3.  AT  0.10$  -  4-  BOTTLES  OF  BEER,  OR  k  HIGHBALLS  OR  COCKTAILS.       THE  NATIONAL  SAFETY  COUNCIL'S,  THE 

American  Medical  Association's  and  the  Uniform  Vehicle  Code%  recommended  level  as  "prima  faci  E" 

EVIDENCE  OF  ALCOHOLIC  INTOXICATION.  BRAIN  FUNCTION  CONTROLLING  THE  FOLLOWING  FACTORS  ARE  AF- 
FECTED IN  ALL  PEOPLE     (WALKING  AND  TALKING  LOSSES  USUALLY  NOT  APPARENT,   BUT  POSSIBLE): 

4.  LOSS  OF  INHIBITION 

B.  LOSS  OF  VISUAL  ACUITY 

C.  LOSS  OF  REACTION  TIME 

D.  LOSS  OF  MANUAL  DEXTERITY 


5. 

7. 
8. 


0.15$  -  ABOUT  6  BOTTLES  OF  BEER,  OR  6  HIGHBALLS  OR  COCKTAILS.  AVERAGE  PERSON  HAS  WALKING  A NO 
TALKING  LOSSES    -    DEFINITELY  TOO  DRUNK  TO  DRIVE. 

0,20$  -  ABOUT  8  BOTTLES  OF  BEER  OR  8  HIGHBALLS  OR  COCKTAILS  -NOTICEABLE  INTOXICATION  USUALLY 
SETS  IN  BY  THIS  TIME  IN  MOST  PERSONS     (CAN  SET  IN  AS  LOW  AS  0,05$  <N  S0ME  PEOPLE ) • 

0.25$  -  ABOUT  10  BOTTLES  OF  BEER,  OR  10  HIGHBALLS  OR  COCKTAILS  -  AGGRAVATED  EFFECT  ON  BRAIN, 
WALKING  AND  TALKING  ABILITY  ALWAYS  AFFECTED  IN  ALL  PERSONS, 

0,30$  TO  0.10$  -  ABOUT  12  BOTTLES  OF  BEER,  OR  12  HIGHBALLS  OR  COCKTAILS  -  INCREASED  TENDENCY  TO 
SLEEP     APPROACHING     UNCONSCIOUSNESS      (OCCURS  AT  LOWER  OR  HIGHER  LEVELS,  DEPENDING  ON  PERSON). 


0,50$  TO  0.90$  -  DEATH  CAUSED  BY  ALCOHOL  DEPRESSION  OF  NERVOUS  SYSTEM  ACTIVELY  INVOLVING  HEART 
AND  LUNGS. 

THESE  STANDARDS  HAVE  PROVED  THEMSELVES  TO  BE  FAIR  AND  PRACTICAL.  THE  ZONE  BELOW  0.05$  INDICATES  THE 
NON-DRINKING  OR  TEMPERATE  DRIVER.  ThE  WIDE  MIDDLE  ZONE  CONSIDERS  TOLERANCE  AND  IDIOSYNCRASY,  AND  Th~ 
HIGHEST  ZONE  INDICATES  ALCOHOLIC  INFLUENCE  REGARDLESS  OF  UNUSUAL  TOLERANCE.  THE  CHEMICAL  TEST  CAN  BE 
PERFORMED     WITH     REMARKABLE     ACCURACY     AND     IS     THE     BEST     MEANS     OF     PROVING     ALCOHOLIC  INFLUENCE. 


STATISTICAL  REPORT  FOR  THE  23th  WEEK  ENDING  JULY  11t  1967 


CASES  REPORTED: 


FOR  THE 
WEEK 


chickenpox  5 
diphtheria  0 
German  Measles  | 

Gonorrhea  '33 

Hepatitis,  Inf.  tjf 
Influenza  0 
Measles  3 
Meningococcal  Inf.  0 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 


1962-66  RA 

high  _ 

NGE 

Low 

TO 
1?67 

DATE 
1966 

1 

CASES  REPORTED: 

18 

5 

361 

621 

Meningitis,  other 

0 

0 

1 

Mumps 

$ 

262 

198 

Pertussi s 

129 

4 

5193 

3698 

Salmonellosi s 

g 

1 

210 

95 

Shigellosi s 

0 

0 

32 

15 

Strep.  Infection 

17 

2 

4*1 

375 

Syphi lis 

1 

0 

9 

22 

TUBERCULOSI S 

for  the 

WEEK 

0 

5 
0 
2 
Q 

6 

15 
11 


1962-66  Range 
H  1 GH  Lot-i 

2 
11 

2 
1 

3 

25 

12 


Pneumonia 
Viral  Hepatitis 


5 


deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
% 
0 
0 
0 
0 
10 
2 


TO  DATE 
1967  1966 


15 

i 

29 

6ifl 
211* 


201 

291 


II 

15 

10 

2*3 


1967  12&& 


IB 
'03 
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CHARLES  E.  SMITH  STUDENT  LOAN  FUND 


Charles  E,  Smith,  M.D.,  for  many  years  a  recognized  leader  in  public  health, 
died  on  April  18,  196?,  At  the  time  of  his  death,  Dr.  Smith  was  Dean  of  the 
University  of  California  School  of  Public  Health,  Berkeley,  a  position  he  had 
held  since  19^9*  After  earning  his  M.D.  Degree  from  Stanford  University 
Medical  School  he  joined  its  faculty  in  1932,  and  was  Professor  of  Public 
Health  and  Preventive  Medicine  from  19^2  to  19^9.  Dr.  Smith  served  on  the 
State  Board  of  Public  Health  for  27  years  and  was  its  president  from  19kk  to 
1964.  He  was  President-ELect  of  the  American  Public  Health  Association  which 
had  awarded  him  its  Bronfman  Prize  in  1962  for  international  achievements  in- 
public  health.  He  was  consultant  to  the  Surgeon-General,  the  armed  forces, 
and  the  National  Advisory  Health  Council. 

To  honor  and  perpetuate  the  memory  of  Dr.  Smith,  medical  and  public  health 
leaders  in  California  have  joined  in  the  sponsorship  of  a  student  loan  fund 
to  aid  needy  students  in  the  School  of  Public  Health,  University  of  Calif- 
ornia at  Berkeley.  All  of  Dr.  Smith Ts  many  friends  know  of  his  personal  con- 
cern for  every  student  during  his  years  as  Dean  of  the  School.  The  sponsors 
of  the  fund  have  said:  "Of  all  of  Dr.  Smith's  interests,  the  welfare  of  his 
students  was  surely  his  deepest  concern,  and  thus  we  thought  that  this  form 
of  tribute  would  be  most  fitting 

All  members  of  the  San  Francisco  Department  of  Public  Health  and  other  in- 
terested citizens  are  encouraged  to  contribute  to  this  worthwhile  fund  in 
memory  of  Dr.  Smith.  Checks  should  be  made  payable  to  the  Regents  of  the 
University  of  California,  "Charles  E.  Smith  Student  Loan  Fund".  These  tax 
deductible  contributions  may  be  sent  to  the  School  of  Public  Health,  Dean's 
Office,  University  of  California,  Berkeley,  California  9V?20.  The  drive  al- 
ready is  well  under  way  and  going  well.  Contributions  in  any  amount  from 
any  interested  persons  will  be  most  welcome. 


STATISTICAL  REPORT  FOR  THE  29th  WEEK  ENDING  JULY  21,  1967 


FOR  THE 
CASES  REPORTED:  WEEK 

Ckickenpox  2 

Diphtheria  0 

German  Measles  3 

Gonorrhea  2k\ 

Hepatitis,  Inf.  19 

Influenza  0 

Measles  2 
Meningococcal  Inf.  0 


1962-66  RANGE 
HIGH  Cow 


12 

0 

162 

6 
1 

U 
1 


TO  date 

1967  1966 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  2 


Tuberculosis 


1 


FOR  THE 
CASES  REPORTED:  WEEK 

1962-66  Range 
High  Low 

TO 

1967 

DATE 

1966 

Meningitis,  other 

1 

0 

0 

1* 

13 

Mumps 

1  0 

12 

3 

us 

in 

pertussis 

0 

1 

6 

0 

8 

16 

Salmonellosis 

2 

1 

W 

49 

Shigellosis 

1 

6 

0 

U2 

Strep.  Infection 

0 

0 

A 

MO 

Syphilis 

19 

25 

10 

637 

S5» 

Tuberculosis 

7 

8 

% 

221 

tin 

1967 

1966 

Deaths  recorded  for 

THE 

MEEK 

18* 

150 

BIRTHS  RECORDEO  FOR 

THE 

WEEK 

236 
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IMPORTANT  CAUSES  OF  DEATH  BY  SEX,    SAN  FRANCISCO  RESIDENTS ,  1966 

MALE  FEMALE 


NUMBER 

RATE* 

PERCENT 

NUMBER 

RATE* 

PERCENT 

ALL  CAUSES 

1512.3 

100.0 

4239 

1130.4 

100.0 

Heart  Disease 

2003 

548.5 

36.3 

1554 

414.4 

36.7 

Malignant  Neo plasms 

935 

256.0 

16.9 

768 

204.8 

18.1 

Vascular  Lesions  of  C.N.S. 

430 

117.7 

7.8 

566 

150.9 

13.4 

Cirrhosis  of  the  Liver 

39^ 

107.9 

7.1 

184 

49.1 

4.3 

Accidents 

327 

89.5 

5.9 

127 

33.9 

3.0 

Influenza  and  Pneumonia 

197 

53.9 

3.6 

156 

41.6 

3.7 

Suicides 

164 

44.9 

3.0 

86 

22.9 

2.0 

Emphysema 

159 

43.5 

2.9 

39 

10.4 

0.9 

Diseases  of  Early  Infancy 

100 

27.4 

1.8 

73 

19.5 

1.7 

Arteriosclerosis 

68 

18.6 

1.2 

101 

26.9 

2.4 

Aortic  Aneurysms 

64 

17.5 

1.2 

25 

6.7 

0.6 

Ulcers,  Stomach  and  Duodenum 

57 

15.6 

1.0 

21 

5.6 

0.5 

Diabetes 

49 

13.4 

0.9 

72 

19.2 

1.7 

Homicides 

47 

12.9 

0.9 

11 

2.9 

0.3 

Tuberculosis 

34 

9.3 

0.6 

6 

1.6 

0.1 

Congenital  Malformations 

28 

7.7 

0.5 

38 

10.1 

0.9 

All  Other 

467 

127.9 

8.5 

412 

109.9 

9.7 

*    Per  100,000  Population 

During  1966  the  first  four  causes  of  death  had  the  same  rank  order  for  both  men  and 
women,  with  male  rates  higher  than  female  rates  except  for  vascular  lesions  of  the 
central  nervous  system.  Eeart  disease,  cancer,  and  vascular  lesions  of  the  central 
nervous  system  were  the  three  leading  causes,  accounting  for  61$  and  68%  of  the 
deaths.  The  female  rate  for  cirrhosis,  the  fourth  cause  was  49.1  per  100,000  popu- 
lation, less  than  half  the  rate  of  107.9  for  males.  Arteriosclerosis  was  the  tenth 
cause  for  men  with  a  rate  of  l8»6  and  seventh  for  women  with  a  rate  of  26.9. 
Diabetes,  the  tenth  cause  for  females  with  a  rate  of  19.2  ranked  thirteenth  among 
males  with  a  rate  of  13.4. 


STATISTICAL  REPORT  FOR  THE  3Cth  WEEK  ENDING  JULY  28,  196? 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  1 

Diphtheria  0 

German  Measles  6 

Gonorrhea  295 

Hepatitis,  Inf.  i§ 

Influenza  0 

Measles  2 
Meningococcal  Inf.  0 


19^2.66  Range 

HIGH  TOW 


5 

0 

5 

H2 


21 
1 


3 
0 
1 

58 
0 
0 

0 


TO  DATE 
1967  1966 


for  the     1962-66  Range 


36% 
0 
271 
5732 
2^5 
32 
1^5 
9 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


3 


630 
1 

199 

1-002 
102 
75 
381 
22 


CASES  REPORTED: 

Meningitis,  Other 

Mumps 

Pertussis 

Salmonellosis 

Shigellosis 

Strep.  Infection 

Syphilis 

Tuberculosis 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


WEEK 

High 

Low 

1 

0 

6 

13 

2 

1 

1 

0 

3 

0 

2 

0 

1 

1 

28 

12 

3 

5 

TO  DATE 
1967  1966 


18 

891 
9 

50 
32 

66s 
221 

!9il 


13 

16 
*9 
H 
112 
S86 
253 


175  fto 
367  256 


Si 
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AUGUST  7,  1967 


HOME  ACCIDENTS  FROM  BURNS 


Fire  and  explosions  rank  second  as  a  cause  of  fatal  injury  among  pre-school  chil- 
dren in  the  United  States;  accounting  for  about  one-fifth  of  all  the  accidental 
deaths  in  this  group.  The  majority  are  victims  of  asphyxiation  or  burning  to  death 
at  home,  occurring  usually  when  left  without  responsible  supervision.  Deaths  from 
fires  and  explosions  are  relatively  more  frequent  among  girls  than  boys.  Burns 
caused  by  scalds  from  steam  and  other  hot  liquids  add  materially  to  the  number  of 
accidental  deaths  among  preschool  children.  The  children  who  survive  such  accidents 
are  faced  with  painful  surgery,  expensive  hospitalization,  and  often  with  a  life- 
long handicap  from  disfigurement  and  disability. 

Contrary  to  common  opinion,  these  tragic  accidents  are  not  restricted  to  areas  of 
substandard  housing,  overcrowded  homes,  or  lower  socio-economic  conditions.  They 
occur  with  almost  equal  frequency  to  children  in  all  social  and  economic  levels. 
According  to  a  study  of  accidents  due  to  burns,  the  following  were  the  five  main 
causes  in  order  of  frequency: 


ashes    or    hot  stoves. 


1.    Ignition  of  clothing. 
2»    Direct  contact  with  flame,  hot 
3«    Gasoline  or  kerosene. 

Hot  liquids,    such  as  water  or  grease. 
5.    Electrical  appliances,  wiring  and  miscellaneous  causes. 

No  parent  would  knowingly  allow  a  situation  to  exist  that  could  accidentally  result 
in  a  tragic  accident  to  a  child,  let  the  careless  attitude  of  many  parents  toward 
serious  potential  hazards  in  the  home  is  often  a  source  of  concern  to  these  inves- 
tigating after  the  accident  has  occurred.  Danger  is  always  present  when  saucepans 
or  kettles  containing  hot  fluids  are  left  where  they  can  be  upset;  or  where  a  poorly 
protected  open  fire  or  exposed  heater  is  set  at  floor  level;  or  electrical  appli- 
ances are  left  on  and  unattended.  The  primary  responsibility  for  the  control  of 
mishaps  among  preschool  children  rests  upon  the  parents*  It  is  they  who  must  pro- 
vide supervision,    remove  possible  hazards    and  set  a  good  example. 


STATISTICAL  REPORT  FOR  THE  31st  WEEK  ENDING  AUGUST  4,  1967 


FOR  THE 


CASES  REPORTED: 

week 

HIGH 

Low 

CHICKENPOX 

5 

i 

1 

Diphtheria 

0 

0 

0 

German  Measles 

2 

14 

0 

Gonorrhea 

162 

ik 

Hepatitis,  Inf. 

25 

,5i 

0 

Influenza 

0 

0 

0 

Measles 

1 

10 

3 

Meningococcal  Inf 

•  0 

0 

0 

to  date 

1967  1966 

369  638 

0  1 

273  202 

5894  M5* 

268  108 

tM  ill 

9  22 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


FOR  THE 

CASES  REPORTED;  week 

1962-66  R 

High 

ANGE 

Low 

TO 

\m 

DATE 
1966 

Meningitis,  other 

1 

1 

0 

19 

\% 

Mumps 

11 

10 

2 

902 

no 

Pertussi s 

1 

2 

0 

10 

Salmonellosis 

0 

I 

2 

50 

p 
^° 

Shi gellosis 

2 

0 

31* 

Strep.  Infection 

2 

It 

0 

Syphilis 

2l 

6 

688 

600 

TUBERCULOSI S 

\l 

5 

227 

258 

1967 

1966 

DEATHS  RECORDED  FOR 

THE 

WEEK 

179 

197 

BIRTHS  RECORDED  FOR 

THE 

WEEK 

297 

311 
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DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,  CALIFORNIA*  AND  UNITED  STATES,*  1966 


CAUSr.  Or  DEATH 

RATE  PER  100,000 
POPULATION 

PERCENT  OF 
TOTAL  DEATHS 

o.r  • 

U  a  O  . 

o.r. 

C.a~[  -i  f 

vdJ  LJl  . 

TT  S 
u  «  0  • 

ALL  CAUSES 

1318,8 

8l8.3 

954.2 

100.0 

100.0 

100.0 

Heart  Diseases 

481.2 

310.7 

373.0 

36.5 

38.0 

39.1 

Malignant  Neoplasms 

230.1 

138.5 

154.7 

17.4 

16.9 

16.2 

Vascular  Lesions,  C.N.S. 

13^.6 

86.6 

104.5 

10.2 

10.6 

11.0 

Cirrhosis  of  Liver 

78.1 

21.3 

13.5 

5.9 

2.6 

1.4 

Accidents 

61.3 

36.5 

57.0 

4.7 

6.9 

6.0 

Influenza  and  Pneumonia 

V7.7 

28.1 

32.8 

3.6 

3.4 

3.4 

Suicides 

33.8 

17.9 

10.3 

2.6 

2.2 

1.1 

Emphysema 

26.7 

1^.3 

11.6 

2.0 

1.8 

1.2 

Diseases  of  Early  Infancy 

23.4 

22.3 

26.5 

1.8 

2.7 

2.8 

Art  er i  0  s  c 1 er osi s 

22.8 

14.5 

19.5 

1.7 

1.8 

2.0 

Diabetes 

16.3 

10.9 

18.1 

1.2 

1.3 

1.9 

Aortic  Aneurysms 

12.0 

7.1 

5.6 

0.9 

0.9 

0.6 

*    Provisional  1966  Figures. 

The  overall  death  rates  for  I966  increased  slightly  in  San  Francisco,  California  and 
the  United  States.  The  three  jurisdictions  also  had  the  same  three  leading  causes  of 
death,  viz.,  heart  disease,  cancer  and  vascular  lesions  of  the  central  nervous 
system.  Cirrhosis  reverted  to  its  traditional  fourth  place  in  San  Francisco  and  the 
city's  suicide  rate  was  nearly  twice  that  of  California  and  three  times  that  of  the 
United  States.  Emphysema  which  was  in  tenth  place  last  year  is  now  eighth  in  San 
Francisco  and  tenth  in  California  and  the  country  as  a  whole. 


STATISTICAL  REPORT  FOR  THE  32nd  WEEK  ENDING  AUGUST  11,  1967 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  2 

Diphtheria  0 

German  Measles  2 

Gonorrhea  186 

Hepatitis,  Inf.  28 

Infuuenza  0 

Measles  0 
meningococcal  |nf.  0 


1962-66  Range 
High  Low 


7 
0 

13 
159 
5 
1 
9 
2 


0 

0 
0 

69 

1 

0 

3 

0 


to  date 
1967  1966 


371 

0 

60SO 

295 
32 

486 
9 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
NONE 


CASES  REPORTED: 


FOR  THE 
WEEK 


632  Meningitis,  other 

1  Mumps 

202  pertussis 

4313  Salmonellosis 

113  Shigellosis 

75  Strep.  Infection 

389  Syphilis 

24-  Tuberculosis 


1962-66  Range 

H  IGH  l.OW 


2 
12 

2 

3 
2 

4 

20 
12 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
4 
0 
0 

1 

0 
14 

7 


to  date 
1967  1966 


20 
910 
10 

55 
39 
97 

233 


176 

255 


16 

344 
19 

620 

266 


1967  1966 


1*6 
312 
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SCHOOL  AHEAD 

Next  month,  approximately  7*500  San  Francisco  children  will  start  to  school  for  the 
first  time.  School  as  well  as  health  authorities  recommend  that  each  of  these  chil- 
dren be  given  a  through  medical  examination  before  entering  school.  Trouble  may 
be  prevented  by  finding  disorders  that  are  easily  correctable  when  diagnosed  early* 
The  parent  is  an  important  participant  in  the  child's  medical  examination*  During 
the  examination,  the  doctor  will  want  information  that  only  a  parent  can  supply 
such  as,  how  current  are  the  child1, 3  immunizations  s  what  are  his  eating  and  sleeping 
habits,  how  many  colds  has  he  had,  as  well  as  other  matters  that  parents  know  more 
about  than  anyone  else*  In  addition,  the  doctor  will  want  to  know  what  parents  can 
or  will  do  if  physical  defects  such  as  poor  eyesight  or  loss  of  hearing  are  detec- 
ted* These  defects  may  need  correction;  and  it  is  the  parent  who  must  c=.rry 
through  the  responsibility  for  proper  treatment.  It  is  wise  to  start  any  such  cor- 
rective measures  early  because  adjusting  to  handicaps  may  be  more  upsetting  when 
the  child  is  also  trying  to  adjust  to  his  new  life  in  school. 

The  child  in  school  also  needs  to  be  physically  healthy  in  order  to  learn  effec- 
tively, and  his  health  supervision  is  primarily  his  parent's  responsibility.  The 
school  situation  brings  increased  exposure  to  colds  and  respiratory  ailments  and  to 
other  contagious  diseases,  particularly  if  this  is  the  child's  first  experience 
away  from  home*  It  is  important  that  parents  keep  themselves  informed  on  the  health 
status  of  the  child  in  school  and  cooperate  by  responding  to  health  recommendations 
made  by  the  school  nurse  or  physician.  In  this  way,  health  problems  can  be  caught 
early  before  they  have  a  chance  to  develop  into  serious  conditions  which  may  be 
difficult  to  correct o 

***** 

On  September  9  and  10,  the  UaC0  San  Francisco  Medical  Center  will  present  a  program 
entitled  "A  Second  Look  At  Hie  Health  Of  The  School  Child".  The  program  will  re- 
view critical  contemporary  school  problems  of  interest  to  school  administrators, 
school  physicians,  school  nurses,  educators  and  school  board  members.,  Registration 
will  be  on  Saturday,  September  9  at  the  Medical  Center,  Third  and  Parnassus  Avenues. 
The  registration  fee  is  $23=00  and  includes  lunch»  Advance  registration  is  advised. 


STATISTICAL  REPORT  FOR  THE  33rd  WEEK  ENDING  AUGUST  18,  1967 


CASES  REPORTED; 

Chickgnpox 
Diphtheria 
german  measles 
Gonorrhea 
Hepatitis,  Inf. 
! nfluenza 
Measles 

Meningococcal  I 


nf; 


1 

0 
1 

205 

'J 

0 
0 


Hjgh  'CSh 


7 

6 

1*5 
b 
0 

19 

2 


1 

0 
0 
,0 

0 

1 

0 


TO  DATE 
1967  1966 


372 
0 

276 

6285 
312 
32 
U6 
9 


DEATHS  FOR  THE  WEEK  FROM  COMMUril"ABL£_DllEAS.ESi 

Pneumonia  ^ 


639 
1 

202 
J+502 

115 

3^2 
26 


CASES  REFORTFD: 


FOR  THE 
l-.F^.K 


1 96? -^6  Range 
Hies  Cow 


MENiNGms,  Other  0  1 

Mumps  2  1 1 

Pertussis  0  2 

Salmonellosis  3 

Shigellosis  7  2 

Strep0  Infection  2  11 

Syphilis  22  33 

Tuberculosis  5  10 


Deaths  recordcd  for  the  week 
births  recorded  for  the  week 


0 

3 

0 

1 

0 
2 

12 

5 


TO  DA  T1 

1967  19^6 


20 
912 

10 
60 
46 
99 

81 
no 


v,1 
*h 
*2 

III 

27'1 
19ii 

33 
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AUGUST  28,  1967 


DOC  U  MB 

AUG  2  8  19b/ 


BIRTH  AND  DEATH  RATES 
UNITED  STATES,  CALIFORNIA  AND  5  COUNTIES 
I960    -  1966 


r-.ti.li  FitAMCtSCO1 

BIRTH 

RATES* 

PUBLIC 

LIBRARY 

CONTRA 

SAN 

SAN 

YEAR 

U.S. 

CALIF. 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

I960 

23.6 

23*7 

22.9 

22.8 

22.9 

19.9 

22.5 

1961 

23.4 

23.2 

22.9 

22.3 

21.8 

19.8 

21.8 

1962 

22.4 

22.1 

21.7 

20.7 

20.7 

19.0 

20.6 

1963 

21.6 

21.5 

21.5 

19.5 

19.3 

18.5 

19.7 

1964 

21.2 

20.6 

20.5 

18.9 

18.5 

17.5 

18.7 

1965 

19.4 

18.9 

18.5 

17-7 

17.1 

16.4 

17.6 

1966 

18.5 

18.0 

17.1 

N.A. 

N.A. 

15.2 

N.A. 

DEATH 

RATES  * 

I960 

9.5 

8.6 

9^3 

6.3 

7.2 

13.3 

6.5 

1961 

9.3 

8.3 

9.0 

6.1 

6.5 

13.1 

6.5 

1962 

9.5 

8.2 

8.9 

5.9 

6.8 

13.1 

6.5 

1963 

9.6 

8.4 

9.3 

6.1 

6.5 

13.3 

6.6 

1964 

9.4 

8.3 

9.1 

6.0 

6.7 

12.7 

6.6 

1965 

9.4 

8.1 

8.8 

6.4 

6.8 

12.9 

6.8 

1966 

9*5 

8.2 

N.A 

N.A 

N.A 

13.2 

N.A 

Again  in  1966,  birth  rates  continued  the  downward  trend  that  began  10  years  ago. 
In  the  United  States,  the  1966  rate  was  the  lowest  since  1936;  the  peak  was  25.3 
in  1957*  California's  1966  rate  was  the  lowest  since  194l  when  it  was  17.3;  its 
peak  rate  was  24.8  in  1947  with  another  high  of  24.7  in  1957.  San  Francisco's 
birth  rate  of  15.2  in  1966  was  the  lowest  since  194l.  Decreases  in  birth  rates 
reflect  the  decline  in  family  size  and  more  spacing  between  children  that  pre- 
ceded use  of  "the  pill"  by  several  years.  However  as  the  post  World  War  II 
children  have  families  the  number  and  rate  of  births  per  1,000  total  population 
will  again  increase. 

*    Per  1,000  population. 


STATISTICAL  REPORT  FOR  THE  34th  WEEK  ENDING  AUGUST  25,  1967 


CASES  REPORTED; 


FOR  THE 

WEEK 


Chjckenpox  2 

diphtheria  0 

German  Measles  1 
Gonorrhea  170 

Hepatitis,  Inf.  21 

Influenza  0 

Measles  0 
meningococcal  |nf.  0 


1962-66  Range 
High  Low 


13? 


0 
0 

5* 

1 

0 
0 
0 


TO  DATE 

1967  1966 


371* 
o 

&U 
333 
32 

9 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Tuberculosis 


6*2 
1 

202 
16}6 
117 

m 

26 


FOR  THE 


CASES  REPORTED:  week 

HIGH 

Low 

Meningitis,  Other 

0 

2 

0 

Mumps 

3 

8 

1 

Pertussis 

0 

0 

0 

Salmonellosis 

0 

5 
1 

0 

shigellosis 

3 

0 

Strep.  Infection 

0 

,7 

0 

Syphilis 

23 

w 

12 

TUBERCULOSI S 

2 

5 

Deaths  recorded  for 

THE 

WEEK 

BIRTHS  RECORDED  FOR 

THE 

WEEK 

TO  DATE 

1967  1966 


20 
915 

10 

6o 
*9 
99 


III 


1 

19 


1967  1966 


191 

220 


iRNIA 


I 


I, 
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ACCIDENTAL  DEATHS  IN  SAN  FRANCISCO,  I966 


AGE  GROUP  AND 

TiVDI?  OTT  AfTTTWMTP 
XXrUii  \J£  AL/L/XLUMNl 

TWP  AT 
1U1  All 

BINDER 

5 

5- 

-LH- 

15- 

25- 

*tH 

^5- 

OH- 

65  & 
Over 

TOTAL 

~  j~ 

21 

17 

5*f 

103 

114 

Motor  Vehicle 

135 

5 

5 

33 

37 

24 

31 

Falls 

131 

2 

3 

Ik 

32 

76 

Poisoning 

50 

2 

1 

20 

16 

7 

Fire 

29 

1 

1 

7 

11 

9 

Suffocation 

26 

3 

3 

k 

12 

Other  Transport 

18 

1 

1 

3 

6 

2 

5 

Drowning 

18 

6 

if 

1 

if 

2 

1 

All  Other 

V7 

2 

2 

5 

11 

15 

12 

HOME  ACCIDENTS 
(included  in  above) 

170 

13 

5 

7 

34 

50 

61 

Accidents  rank  fifth  as  a  cause  of  death  in  San  Francisco,  outranking  influenza  and 
pneumonia,  suicides,  arteriosclerosis,  and  diabetes.  About  one-third  of  the  fatal 
accidents  occurred  to  persons  over  65  years  of  age,  and  mere  than  half  of  these  were 
the  result  of  falls.  Nearly  33%  of  the  motor  vehicle  deaths  involved  pedestrians. 
170  or  about  37%  of  the  ^5*+  total  fatalities  resulted  from  accidents  which  occurred 
in  and/or  about  the  home. 

It  should  be  noted  these  data  do  not  reflect  the  enormous  problem  of  non-fatal  home 
accidents,  an  estimated  20%  of  which  result  ir.  disability  -  often  permanent. 
Practically  all  accidents  are  preventable  -  if  one  not  only  "drives  defensively" 
but  also  "lives  defensively". 


STATISTICAL  REPORT  FOR  THE  35th  WEEK  ENDING  SEPTEMBER  1,  I967 


CASES  REPORTED: 

Chi ckenpox 
Diphtheria 
German  measles 
Gonorrhea 
Hepatitis,  Inf. 
I nfluenza 
Measles 
Meningococcal 


FOR  THE 
WEEK 

0 
0 

153 
21 
0 
0 
0 


NF. 


1962-66  Range 
High  Low 


9 

I 
165 
10 
2 

5 
1 


0 
0 
0 

go 
1 

0 

1 

0 


TO  DATE 
i2£Z  1266 


37* 
0 

231 

66og 
32 

m 
? 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


1 


11« 

27 


L 

FOR  THE       1962-66  RANGE  TO  TATE 

CASES  REPORTED:      HegK         H  |  GH  Low      196"  1~>6f 


Meningitis,  Other 
Mumps 
Pertussis 
s almonell0s | s 
Shigellosis 
Strep.  Infection 
SyphI Lis 
Tuberculosis 


1 

12 
3 

0 
2 
12 
2 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


2 
20 


17 


21 
927 

V 

k 

101 
II 


196? 
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YOUTH  OPPORTUNITY  PROGRAM,  1967 

The  s\jmmer  of  196?  was  the  second  year  that  the  San  Francisco  Department  of  Public 
Health  accepted  trainees  under  the  U.S.  Public  Health  Service  Communicable  Disease 
Center's  Youth  Opportunity  Campaign*  Thirteen  trainees  from  many  ethnic  groups  were 
allocated  to  the  Health  Department  this  year,  compared  to  eight  last  year.  They 
were  hired  through  the  California  State  Department  of  Employment's  Youth  Division 
which  every  summer  sets  up  special  facilities  for  the  recruitment  of  students  for 
summer    work.     About    thirty  students  were  interviewed  to  hire  the  thirteen  needed. 

The  necessary  planning  and  arrangements  for  placing  and  orienting  the  youths  were 
coordinated  by  Dr.  Francis  J.  Curry,  Assistant  Director  of  Public  Health,  Public 
Health  Services,  The  trainees  were  spread  through  the  city  at  health  centers,  the 
general  hospital  and  the  central  administrative  office  at  101  Grove  Street.  Their 
assignments  were  varied  and  included  such  diversified  tasks  as  washing  bottles, 
providing  messenger  service,  acting  as  interpreters,  doing  several  kinds  of  cleri  - 
cal  work,  assisting  in  the  child  health  conferences,  compiling  data  and  relieving 
the  professional  staff  of  minor  routine  chores. 


The  program  was  a  working-learning  experience  for  these  youthst  all  of  whom  made 
the  transition  from  totally  inexperienced  to  steady,  capable  workers  eager  to  learn 
and  accept  responsibility*  The  trainees'  supervisors  and  other  employees  were  im- 
pressed by  their  initiative  and  sense  of  responsibility.  Many  trainees  demonstra- 
ted unrealized  skills  and  talents.  One  received  a  $50  cash  award  for  superior  per- 
formance, the  only  such  award  made  in  the  United  States.  Mayor  Shelley  and  the 
Health  Department  were  each  awarded  a  certificate  for  their  respective  roles  in  the 
campaign.  Final  reports  indicate  that  the  work  program  was  a  once-in-a-lif etice 
happening  for  many  of  these  underprivileged  youths  and  that  the  results  both  for 
them  and  for  the  Health  Department  justified  the  entire  program. 


STATISTICAL  REPORT  FOR  THE  36th  WEEK  ENDING  SEPTEMBER  8,  I967 


CASES  REPORTED; 


FOR  THE 
MEEK 


chickenpox  0 

diphtheria  0 

German  Measles  2 

Gonorrhea  264 

Hepatitis,  Inf.  14 

Influenza  0 

Measles  0 
Meningococcal  Inf.  0 


1?62-66  Range 
High  low 


11 

0 
2 

150 

5 
0 
2 
2 


TO  DATE 
1967  1966 


37^ 
0 

233 
6272 
363 
32 

m 
9 


DEATHS  FOR  Th|E  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 
Viral  Hepatitis 


655 
1 

203 
4919 
121 

J& 
27 


CASES  REPORTED; 


FOR  THE 
WEEK 


Meningitis,  Other  0 

Mumps  6 

pertussis  5 

salmonellosis  5 

shigellosis  3 

Strep.  Infection  2 

Syphilis  26 

Tuberculosis  12 


1962-66  Range 
Hi gh  Low 


1 
6 
1 

2 

zl 

10 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 
1967  1966 


4 

2! 

,?; 

7'n 

hi 
1967  1966 


21 
933 
ig 

70 

52 
103 

III 


111 

229 


133 

210 
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THE  COMING  INFLUENZA  SEASON 

San  Francisco*s  influenza  season  traditionally  runs  from  late  December  to  the  end  of 
April,    reaching  a  peak  incidence  in  February  or  March. 

Annual  influenza  immunization  is  not  currently  indicated  for  all  individuals  but 
should  be  given  to  persons  in  the  three  groups  known  to  experience  high  mortality 
from  epidemic  influenza.      These  would  be: 

1«  Those  who  suffer  from  chronic  cardiovascular,  pulmonary,  renal  or  metabolic 
diseases. 

2.  Those  over  V?  years  of  age.  As  it  has  been  recognized  that  they  have  an  in- 
creased mortality.      This  is  even  more  notable  in  those  over  65. 

3.  Patients  residing  in  nursing  homes,  chronic  disease  hospitals  and  other  such 
environments;  since  their  crowded  living  arrangements  may  allow  greater 
spread  of  disease  once  an  outbreak  has  been  established. 

Primary  immunization  involves  taking  two  injections  of  the  influenza  vaccine  six  to 
eight  weeks  apart.  This  would  be  necessary  for  those  who  have  not  had  previous  im- 
munizations, or  had  them  prior  to  July  1963.  For  these  people  to  have  the  necessary 
protection  by  the  time  the  influenza  season  starts,  they  should  make  arrangements  to 
start  their  immunizations  as  soon  after  the  1st  of  October  as  possible. 

A  single  "booster"  injection  is  all  that  is  necessary  for  those  who  have  had  influ- 
enza immunizations  subsequent  to  July  1963.  It  is  recommended  that  these  individuals 
secure  their  immunization  about  the  beginning  of  December.  Since  the  vaccine  used 
is  produced  in  eggs,  it  should  not  be  given  to  those  who  are  allergic  to  eggs  or  egg 
products. 

Whether  immunization  is  done  or  not,  there  are  basic  preventive  measures  which  all 
should  follow:  avoid  fatigue  and  maintain  an  adequate  diet;  cover  coughs  and  sneezes 
with  a  handkerchief  or  tissue  since  influenza  is  most  easily  transmitted  during  the 
early  stages  and  care    should    be  taken  to  control  the  airborne  spread  of  infection. 

If  symptoms  start,  go  to  bed.  If  the  illness  turns  out  to  be  nothing  more  than  a 
common. cold,  you  will  get  well  sooner;  meantime,  you  will  not  have  spread  your  dis- 
ease to  others.    Keep  warm  and  out  of  drafts.  If  you  have  a  fever,  call  your  doctor. 


STATISTICAL  REPORT  FOR  THE  37th  WEEK  ENDING  SEPTEMBER  15,  1967 

1962-66  Range 


FOR  THE 

1962^66 

Range 

CASES  REPORTED: 

WEEK 

HJGH 

low 

CHICKENPOX 

0 

3 

1 

Diphtheria 

0 

0 

0 

German  Measles 

0 

0 

Gonorrhea 

211 

55 

Hepatitis,  Inf. 

11 

16 

1 

Influenza 

1 

0 

0 

Measles 

0 

0 

Meningococcal  I 

NF.  0 

1 

0 

TO  date 

1967  1966 


0 

283 
7083 

3 


9 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 


pneumonia 
Tuberculosis 


CASES  REPORTED: 


FOR  THE 
MEEK 


658  Meningitis,  Other 

1  Mumps 

207  pertussis 

5063  Salmonellosis 

125  Shigellosis 

75  Strep.  Infection 

syphilis 

27  tuberculosis 


3 


HIGH 

LOW 

0 

1 

0 

k 

1 

2 

0 

6 

2 

30 

9 

15 

3 

Deaths  recorded  for  the  week 
births  recorded  for  the  week 


TO  DATE 
12£Z  12££_ 

22  19 

&  « 

106  120 


190 

100 


J2&  i2$£ 


132 

307 


?EET,  SAN  FRANCISCO  2,  CALIFORNI 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX.  M.D.,  DIRECTOR    SEPTEMBER  25,  1967 

FLEA  BITES 


Fleas  are  small  insects  which  feed  on  animal  or  human  blood ,  without  which  they  can 
neither  breed  nor  survive.  Though  some  species  are  capable  of  transmitting  disease, 
the  principal  cause  for  complaint  in  the  Bay  Area  counties  results  from  the  painful 
itching  caused  by  flea  bites  occurring  most  frequently  during  the  summer  and  fall 
months*  Most  of  the  complaints  are  due  to  the  cat  and  dog  flea;  and  to  a  lesser 
extent,    the  human  flea. 

A  concentration  of  bites  on  the  lower  part  of  the  legs  usually  indicates  the  pres- 
ence of  fleas  from  a  pet  cat  or  dog  in  the  home,  and  the  infestation  can  be  traced 
to  the  area  of  the  house  where  the  animal  spends  most  of  its  time.  Where  there  is  no 
household  pet,  a  sudden  appearance  of  fleas  may  be  due  to  a  stray  animal  which  had 
its  litter  under  the  house,  in  the  basement  or  some  similar  place;  and  upon  depart- 
ure, its  fleas  are  left  behind  to  bite  man.  The  bites  of  the  human  flea,  are  char- 
acteristically distributed  over  the  entire  body  rather  than  just  on  the  legs.  More- 
over, these  fleas  are  more  apt  to  be  found  in  the  bed  or  bedroom  than  in  other  parts 
of  the  house;  and  examination  will  frequently  reveal  the  tell-tale  "flea  spots"  in 
the  bedding. 

The  best  way  to  prevent  flea  infestation  in  the  home  is  to  stop  it  at  its  source. 
Any  pet  shop  can  supply  an  insecticide  dust  which  will  be  effective  in  killing  fleas 
when  applied  directly  to  dogs  or  cats.  In  addition,  the  infested  rooms  and  household 
areas  frequented  by  pets  should  be  thoroughly  cleaned  with  a  vacuum  cleaner  to  re- 
move debris  in  which  flea  larvae  may  hide  or  on  which  they  might  feed.  This  should 
include  carpets,  rugs,  upholstered  furniture  and  similar  materials.  The  directions 
on  the  insecticide  container  should  be  read  and  precautions  carefully  followed. 
Finally,  after  each  use,  the  container  should  be  tightly  sealed  and  put  well  out  of 
the  sight  and  reach  of  children. 


STATISTICAL  REPORT  FOR  THE  38th  WEEK  ENDING  SEPTEMBER  22,  1967 


CASES  REPORTED: 


FOR  THE 
WEEK 


chickenpox  1 

Diphtheria  0 

German  Measles  2 
Gonorrhea 

Hepatitis,  Inf.  21 

Influenza  0 

Measles  0 
Meningococcal  Inf.  0 


1962-66  Range 
High  Low 


1* 
0 

'?? 

2 
& 
2 


1 

0 
0 

5? 

0 

1 

0 


TO  DATE 
1967  1966 


375 
0 

235 

7289 

£ 

9 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  £ 
Syphilis  1 
Tuberculosis  1 


659 
1 

211 

'Ml 

27 


CASES  REPORTED: 


FOR  THE 
WEEK 


I962-66  RANGE 

High  Low 


Meningitis,  other  1  2 

Mumps  5  2$ 

pertussis  0  2 

Salmonellosis  0  7 

Shigellosis  0  % 

Strep..  Infection  2  5 

Syphilis  37  24 

Tuberculosis  8  9 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 

3 

0 
0 

1 
1 

11 

2 


TO 
1967 

OA  TE 
1966 

23 

19 

9*1 

m 

18 

1 

70 
59 

108 

122 

m 

is 

1967 

1966 

187 

187 

282 

35" 
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SAN  FRANCISCO 

THE  HEALTH  DEPARTMENT'S  POISdW^ltRW^ENTER 

There  are  approximately  500  poison  control  centers  in  the  United  States,  eight  of 
which  are  located  in  California.  These  centers  furnish  information  to  inquiring 
physicians  r>n  the  composition  and  possible  toxicity  of  trade-name  products,  the  symp- 
toms which  follow  their  ingestion  or  contact,  and  the  currently  accepted  method  of 
treatment.    Many  of  them  are  also  equipped  to  give  treatment. 

The  first  of  these  centers  was  officially  set  up  in  1953  in  Chicago.  But  previous  to 
this  time,  our  Central  Emergency  Hospital,  without  being  formally  designated  as  a 
Poison  Control  Center,  was  supplying  this  information  to  physicians  and  managing 
poisoning  cases  as  a  routine  function  of  its  service.  Today,  the  Central  Bnergency 
Hospital  handles  over  1,000  cases  of  poisonings  or  suspected  poisonings  annually.  In 
addition,  all  of  our  emergency  hospitals  maintain  a  complete  stock  of  specific  anti- 
dotes, and  equipment  is  always  available  for  gastric  lavage  and  other  procedures 
useful  in  combatting  the  effects  of  poisoning.  At  Central  Emergency  Hospital  a  li- 
brary of  current  literature  in  regard  to  poisoning  is  available  to  members  of  the 
medical  profession  and  to  the  other  emergency  hospitals,  when  situations  arise  which 
have  not  been  previously  encountered  or  are  not  covered  in  the  handbooks  found  in 
each  hospital.  The  stewards  and  nurses  have  had  long  experience  in  handling  poison- 
ing cases,  and  the  doctors  are  trained  in  the  various  procedures  for  treatment.  At 
the  San  Francisco  General  Hospital,  services,  including  the  artificial  kidney,  are 
available  for  management  of  more  complicated  cases. 

In  the  treatment  of  poisoning,  as  in  all  other  emergencies,  the  Emergency  Hospital 
service  acts  as  an  auxiliary  to  the  medical  profession.  This  unique  poisoning  con- 
trol service  operates  2k  hours  a  day,  7  days  a  week,  and  is  always  ready  to  pinch- 
hit  when  the  family  doctor  cannot  be  located  or  when  a  physician  needs  help.  The 
fact  that  there  is  always  readily  available,  the  service,  the  equipment ,  and  the  per- 
sonnel to  take  care  of  these  urgent  conditions,  is  of  inestimable  benefit  to  the  com- 
munity and  the  medical  profession  alike. 

The  telephone  number  of  our  Poison  Control  Center  is  V51-2800. 


STATISTICAL  REPORT  FOR  THE  kOth  WEEK  ENDING  OCTOBER  6,  196? 


CASES  REPORTED: 


FOR  THE 
MEEK 


1962~66  RANGE  TO  DATE 


chickenpox  2 

Diphtheria  0 

German  Measles  0 

gonorrhea  2}& 

hepatitis,  inf.  10 

Influenza  0 

Measles  0 
Meningococcal  Inf.  1 


HIGH 

10 

0 

H8 
6 
2 


low     19^7  1966 


0 
0 

1 

82 
1 
0 
0 
0 


381 

0 

286 
7821 
430 

<£ 

10 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


SAN  FRANCISCO  DE 


666 
1 

217 

12 


FOR 

the 

1962-66 

RANGE 

CASES  REPORTED:  WEEK 

HIGH 

LOW 

Meningitis,  Other 

0 

I 

1 

Mumps 

2 

11 

1 

pertussis 

0 

1 

0 

Salmobellosi s 

1 

12 

1 

Shigellosis 

1 

2 

0 

Strep.  Infection 

2 

0 

Syphilis 

21 

24 

Tuberculosis 

11 

16 

Deaths  recordeo  for 

THE 

WEEK 

BIRTHS  RECORDED  FOR 

THE 

WEEK 

TO  DATE 
1967  1966 


24 

1i 

K 
5* 
110 
898 

28J 

LS&] 

160 
"♦03 


20 

8< 

12* 
832 

329 

I65 
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DOCUMENTS 


A  SAFE  MILK  SUPPLI 


OCT  1 


8  1967 


SAN  FRANCISCO 

Anyone  purchasing  milk  today  in  San  Francisco  can  do  s8u^lil€hL166mp>lete  confidence 
in  the  high  quality  and  safety  of  the  product •  The  assurance  of  the  highest 
quality  of  the  milk  sold  im  San  Francisco  is  the  responsibility  of  the  Bureau  of 
Dairy  and  Milk  Inspection  of  the  San  Francisco  Department  of  Public  Health, 
Local  state  and  federal  regulations  specify  the  conditions  under  which  milk  is 
produced,  processed  and  distributed.  Milk  inspectors  interpret  these  regulations 
to  the  members  of  the  dairy  industry  and  secure  their  cooperation  in  complying 
with  all  the  laws  that  apply  to  their  industry. 


Periodic  inspections  are  made  at  the  dairy  farm  to  insure  that  dairy  animals 
producing  milk  are  healthy,  properly  cared  for,  and  milked  in  a  clean  manner. 
The  milk  itself  must  be  handled  in  clean  and  sanitized  equipment,  cooled  immedi- 
ately after  milking  and  be  of  a  good  flavor  and  keeping  quality.  Inspections 
are  made  at  the  processing  plants  by  the  milk  inspectors  to  insure  that  the  pro- 
cessing equipment  is  clean  and  sanitized,  the  pasteurizing  equipment  is  being 
properly  operated  and  the  bottling  is  done  in  a  sanitary  manner.  Samples  of  milk 
are  taken  from  the  producers,  distributors,  stores  and  restaurants  and  analyzed 
by  the  public  health  laboratory  of  this  Department,  which  performs  bacterial 
counts  and  checks  for  quality  as  to  fat  content  and  solids  not  fat,  and  for 
adulteration  with  water,    pesticides  and  antibiotics. 

Each  day  approximately  1,000,000  pounds  of  raw  milk  is  shipped  into  San  Francisco 
to  be  pasteurized  and  distributed  to  the  consumer.  Even  with  careful  control  of 
milk  production  and  distribution,  pasteurization  is  a  public  health  necessity  to 
destroy  any  causative  agent  of  disease  and  to  prolong  keeping  quality. 

The  common  objective  of  the  dairy  industry  and  milk  control  agencies  is  to  pro- 
vide the  consumer  with  a  safe,    wholesome  and  nutritious  product. 


STATISTICAL  REPORT  FOR  THE  *flst  WEEK  ENDING  OCTOBER  13,  19&7 


CASES  REPORTED: 

ch! ckenpox 

Diphtheria 

German  Measles 

Gonorrhea 

Hepatitis,  Inf. 

Influenza 

Measles 

Meningococcal  I 


for  the 
week 


0 
0 

1 

210 
t 
0 
1 
0 


NF. 


1962-66 

RANGE 

HIGH 

LOW 

19  J? 

% 

0 

381 

0 

0 

0 

0 

227 

169 

7* 

8031 

5 

1 

0 

0 

4 

1 

0 

DATE 

1966  CASES  REPORTED: 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


for  THE 
WEEK 


666 

4 

6 

28 


Meningitis,  Other  1 

Mumps  1 

Pertussis  1 

Salmonellosis  2 

Shigellosis  2 

Strep.  Infection  0 

Syphilis  14 

Tuberculosis  6 


1962-66  RANGE 
HI GH  LOW 

0 

I* 

0 

1 

0 

1 

18 

2 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 
1967  1966 


I9  ^ 

3  £ 

110  125 

912  3S5 

239  3# 

1967  1966 


132 
309 


265 


I 
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NUTRITION  AND  THE  AGED 

Though  age  by  itself  does  not  produce  any  nutritional  problems  that  do  not  have 
their  counterpart  at  all  stages  of  adult  life,  proper  nutrition  can  help  to  pro- 
long a  healthy  condition  and  forestall  the  early  onset  of  chronic  illness  and  de- 
pendency. Two  of  the  problems  with  which  public  health  is  concerned  in  this  re- 
gard are  obesity  and  malnutrition.  Increasing  numbers  of  persons  now  live  to  the 
ages  when  obesity  impairs  their  health  and  life  expectancy  and  for  this  reason 
public  health  officials  and  physicians  today  feel  that  in  the  light  of  our  pres- 
ent knowledge,  weight  control  is  a  logical  approach  to  the  promotion  and  mainten- 
ance of  optimal  health  and  the  prevention  of  some  of  the  chronic  diseases  in  mid- 
dle and  later  life.  Weight  control  is  the  patient's  responsibility,  and  it  is  the 
job  of  the  physician  and  others  to  educate  the  patient  to  accept  this  responsi- 
bility and  to  show  him  how  to  reach  his  objective. 

The  other  side  of  this  problem  of  weight  control,  not  as  common,  but  just  as  diffi- 
cult to  manage  is  malnutrition.  The  older  person,  observing  deteriorative  changes 
in  himself  and  a  loss  of  a  sense  of  well-being,  is  particularly  susceptible  to 
the  propaganda  regarding  "nutritional"  treatments,  "miracle  diets"  and  special 
food  nostrums  for  the  preservation  of  vigor  or  the  extension  of  life*  Adherence 
to  these  food  fads  frequently  results  in  diet  inadequacy  and  malnutrition.  Part 
of  the  problem  of  providing  nutritional  help  for  the  older  person  is  in  educating 
him  to  the  belief  that  his  nutritional  needs  are  not  different  in  kind,  but  only 
in  amount.  A  well-balanced  diet  of  meat,  milk,  fruit,  vegetables  and  cereals  is 
as  important  for  the  older  individual  as  for  the  child  or  young  adult. 

The  private  physician,  the  health  department,  and,  in  fact,  the  entire  community, 
each  has  a  responsibility  in  the  solution  of  these  problems  and  in  conserving  and 
promoting  the  health  of  our  older  people.  What  we  do  for  and  with  our  older 
people  today,    we  shall  be  doing  for  ourselves  tomorrow. 


STATISTICAL  REPORT  FOR  THE  k2d  WEEK  ENDING  OCTOBER  20»  19&7 


FOR  THE 

1962-66 

RANGE 

CASES  REPORTED: 

WEEK 

HIGH 

LOW 

CHICKENPOX 

3 

7 

0 

Diphtheria 

0 

0 

0 

German  Measles 

1 

2 

0 

Gonorrhea 

219 

125 

Hepatitis,  Inf. 

18 

16 

7I 

Influenza 

0 

0 

0 

Measles 

1 

9 

0 

Meningococcal  Inf 

.  0 

2 

0 

TO  DATE 

1967  1966 

38^  672 

0  1 

288  217 

8250  5775 

^55  m 

33  76 

<V88  4-21 

10  28 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


FOR  THE 

CASFS  REPORTED:  WEEK 

Meningitis,  Other  2 

Mumps  5 

Pertussis  0 

Salmonellosis  3 

Shigellosis  3 

Strep.  Infection  0 

Syphilis  32 

Tuberculosis  7 


1962-66  range 

HIGH  LOW 


16 

3 
19 


30 
13 


Deaths  recorded  for  the  week 
births  recorded  for  the  week 


0 

✓ 

0 
2 
1 

3 
11 
1* 


TO  DATE 

1967  1966 


i 

90 
59 
110 

296 


19? 
371 


2* 

it 


51 
129 

870 
3*3 


1967  196* 

15? 
3b2 
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HALLOWEEN  HAZARDS 

Halloween  is  more  carefully  supervised  and  a  less  destructive  holiday  than  it  was 
a  few  decades  ago.  But  it  is  still  not  completely  free  of  hazards.  Most  of  the 
dangers  to  children  can  be  forestalled  with  a  little  thought  on  the  part  of  adults. 

Safe  practices  need  not  take  the  fun  out  of  Halloween*  Youngsters  get  great  pleas- 
ure out  of  dressing  up  in  horrifying  costumes  and  prowling  the  neighborhood  in  an 
innocent  quest  of  "trick-or-treat»"  There  is  no  need  to  discourage  these  excur- 
sions. But  the  parents  who  launch  the  children  forth,  the  motorists  who  encounter 
them  on  the  streets  and  the  homeowners  at  whose  houses  they  call  should  be  aware 
that  these  excited  children  are  rarely  cautious *  Adults  therefore  should  exercise 
an  extra  measure  of  precaution  by  following  these  suggestions: 


!•    Don't  allow  the  child  to  carry  a  knife  or  other  sharp  instrument,  nor  should 


2. 


3. 


5. 


they  use  lighted  torches  or  candles, 
is  battery  powered. 


If  a  light  is  necessary,  make  sure  it 


Masks  should  not  obstruct  a  child's  vision  or  breathing  and  his  costume 
should  be  sufficiently  short  so  that  the  child  will  not  trip  on  it. 

Avoid  dark  costumes  if  possible*  If  they  must  be  used,  mark  them  with  re- 
flecting tape  or  liquid  "paint"  that  shines  in  the  dark  or  reflects  light, 
so  that  motorists  can  see  them. 

Motorists  should  be  extra  cautious  of  the  bands  of  youngsters  who  will  be 
out  and  who  may  cross  in  the  middle  of  the  street  or  dart  from  between 
parked  cars. 

Homeowners  can  make  things  safe  for  the  children  by  lighting  their  property 
so  they  will  not  trip  on  stairs  or  other  obstacles. 


Observance  of  these  common-sense  suggestions 
enjoy  a  fun-filled  yet  safe  Halloween. 


will  help  ensure  that  our  youngsters 


OCT  30  1967 


8AN  FRANCISCO 
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STATISTICAL  REPORT  FOR  THE  ^3rd  WEEK  ENDING  OCTOBER  2?,  1-96? 


CASES  REPORTED: 

MEEK 

HIGH 

LOW  1?67 

Chickenpox 

9 

32 

1  393 

DIPHTHERIA 

0 

0 

0  0 

German  Measles 

0  291 

Gonorrhea 

130 

72  8^30 

Hepatitis,  Inf. 

9 

10 

2  463 

Influenza 

0 

2 

0  33 

Measles 

0 

6 

3  m 

Meningococcal  Inf 

.  o 

1 

0  10 

DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 

TO  DATE 

1966 


677 
1 

218 
5958 
159 

28 


FOR  THE 

CASES  REPORTED:  MEEK 

Meningitis,  Other  1 

Mumps  10 

Pertussis  0 

salmonellosis  6 

Shigellosis  o 

Strep.  Infection  2 

Syphilis  20 

Tuberculosis  6 


1962-66  RANGE 
hi  gh  LOU 


0 

6 
2 

i 

30 

20 


Pneumonia 


Deaths  recorded  for  the  week 
rlrths  rf corded'  for  the  week 


0 
3 

0 
0 
0 
0 
20 

5 


to  date 
1967  1966 


28 
961 

ii 
96 

59 

112 

965 

302 


22 
U03 
25 

29 

*3 
131 

890 


i?J?l  126b 

183  205 
262  276 


i 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR 


NOVEMBER  6,196? 


DOCUMENTS 
NOV  6  1967 

SAN  FRANCiSCO 
PUBLIC  LIBRARY 


LEADING  CAUSES  OF  DEATHS  FOR  SAN  FRANCISCO  WHITES , 

NEGROES  AND  CHINESE  WITH  RANK  ORDER  AND  RATE 
 PER  100,000  POPULATION,      1966  _ 


WHITE 


NEGROES 


CH INESE 


ALL  CAUSES 


NUMBER 
3622 


RATE 

1W 


NUMBER 

662 


RATE 


NUMBER  RATE 

m  zis«5 


Heart  Diseases 
Malignant  Neoplasms 
Vascular  Lesions,  C.N.S. 
Cirrhosis  of  liver 
accioents 

Influenza  and  Pneumonia 

Suicides 

Emphysema 

Arteriosclerosis 

Diseases  of  Circulatory  System 

Diseases  of  Early  Infancy 

Diabetes 

Ulcers,  Stomach  and  Duodenum 
Hernia    Intestinal  Obstruction 
Congenital  Malformations 
Homicides 
Tuberculosis 


32^ 
1511 
909 
520 
372 
311 

223 
181 
160 
160 

10* 
101 

6* 

55 
50 
29 
27 


159.1 

91.0 
65.I 
5M 

39.0 

ki 

28.0 
18.2 
17.7 

11.9 


159 

•a 
p 

9 
10 

,i 
?i 

6 
1 


170.2 
108.1 

62.1 
36.4 

9.6 
10.7 
3.2 

20.3 
57.8 
15.0 

6.4 
1.1 
7.5 
30.0 

5.* 


268.1 
156.2 
83.9 
21.0 
30.3 
9.3 

35.0 
11.7 
9.3 

18.6 
7.0 

&i 

16.3 


5  11.7 

Diseases  of  the  heart  and  cancer  are  the  principal  causes  of  death  in  the  three 
listed  ethnic  groups  in  San  Francisco.  Rates  for  whites  are  considerably  higher  than 
either  of  the  other  groups  because  of  the  greater  number  «f  middle-aged  and  elder- 
ly in  the  white  population.  Vascular  lesions  of  the  C.N.S. ,  the  third  cause  of  death 
among  whites  and  Chinese,  is  fifth  among  Negroes,  being  exceeded  in  that  group  by 
accidents  and  cirrhosis  of  the  liver.  The  rate  among  Negroes  for  certain  diseases 
of  early  infancy  is  still  more  than  twice  as  high  as  for  whites.  The  death  rate  for 
tuberculosis  among  the  Chinese  remains  more  than  twice  that  for  whites. 


STATISTICAL  REPORT  FOR  THE  Mfth  WEEK  ENDING  NOVEMBER  3, 


1967 


FOR  the 
CASES  REPORTED:  week 

Chickenpox  6 

Diphtheria  0 

German  Measles  1 

g0nn0rrhea  263 

Hepatitis,  Inf.  7 

Influenza  0 

Measles  0 
Meningococcal  Inf.  0 


1962.66  RANGE 
HtGH  LOW 


11 

0 

6 
180 
If 
2 

10 
2 


1 
0 
0 
58 
1 
0 

1 

0 


TO  DATE 
1967  1966 


FOR  THE 


399 
0 

J92 

% 

•a 

10 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  5 


678 
1 

219 
6138 
163 


428 
28 


CASES  REPORTED:  WEEK 

HI 

IGH 

LOW 

Meningitis,  Other 

1 

5 

0 

Mumps 

l» 

25 

3 

Pertussis 

0 

2 

0 

Salmonellosis 

0 

19 

1 

Shigellosis 

0 

8 

0 

Strep.  Infection 

1 

5 

1 

Syphilis 

20 

30 

22 

Tuberculosis 

21 

17 

5 

Deaths  recorded  for 

THE 

WEEK 

Births  recororo  for 

THE 

WEEK 

to  date 
1967  1966 


965 

1? 
96 

59 

113 

983 

32? 


24 
42S 

25 

i 

920 
559 


iff?  1966 
zhi  329 


.CO  2, 
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NATIONAL  DIABETES  WEEK 
November  12  to  18 


MOV  1  4  1967 

SAW  ("KA^CISCO 
PUBLIC  LIBRARY 

Diabetes  is  the  eleventh  cause  of  death  in  San  Francisco  and  was  responsible  for 
thie  death  of  121  persons  in  1966,  Such  statistics  might  lead  one  to  infer  that 
diabetes  is  unimportant.  Actually,  the  number  of  deaths  ascribed  to  diabetes  is 
but  a  fraction  of  the  deaths  among  diabetic  individuals. 

Each  year  in  November  a  week  is  set  aside  to  focus  attention  on  this  widespread 
public  health  problem.  Although  it  can  develop  at  any  age,  diabetes  is  more  likely 
to  appear  among  those  over  ^0  years  of  age  who  are  overweight,  more  often  in  women, 
particularly  women  who  have  large  babies  and  more  likely  among  those  who  have  dia- 
betic relatives.  Mass  surveys  which  emphasize  examinations  of  individuals  in  the 
above  categories  uncover  a  relatively  large  number  of  persons  with  diabetes  most 
of  whom  never  knew  they  were  diabetics. 

Diagnosis  can  always  be  confirmed  by  simple  laboratory  procedures  which  should  be  a 
routine  part  of  every  physical  checkup.  When  the  condition  is  discovered  early,  it 
is  possible  that  by  modifying  one's  diet  and  activities,  the  disease  can  be  con- 
trolled and  subsequent  complications  prevented.  Frequently  insulin  or  one  of  the 
newer  oral  insulin-like  drugs  are  also  required*  Though  it  is  never  safe  to 
say  that  a  diabetic  is  "cured",  intelligent  cooperation  with  his  physician's  recom- 
mendations will  enable  a  diabetic  to  live  as  long  with  his  condition  as  he  might 
have  expected  to  live  without  it. 


CASES  REPORTED: 
CHlCKENPOX 

diphtheria 
German  Measles 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 

Meningococcal  Inf. 


STATISTICAL  REPORT  FOR  THE  k5th  WEEK  ENDING  NOVEMBER  10,  1967 

1962-66  RANGE 


for  the 


WEEK 

HIGH 

low 

1 

* 

0 

0 

0 

1 

6 

0 

211 

179 

21 

12 

0 

1 

0 

0 

2 

,  0 

1 

0 

TO  DATE 


FOR  THE 


0 

293 
m 

•& 

10 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

klebsiella  meningitis  1 
viral  Hepatitis  1 
Pneumonia  2 


679 
1 

219 

4-Jl 
28 


CASES  REPORTED:  WE 

EK 

H 

|  GH 

LOW 

Meningitis,  other 

6 

2 

0 

Mumps 

I 

3? 

2 

Pertussis 

0 

Salmonellosis 

3 

6 

1 

Shigellosis 

3 

3 

0 

Strep.  Infection 

1 

1 

SYPHILtS 

13 

5? 

16 

Tuberculosis 

10 

11 

9 

Deaths  recorded  for 

THE 

WEEK 

BJRTHS  recorded  for 

THE 

WEEK 

TO  DATE 

29  i£ 


m 

996 
333 


MO 


137 


1*4  1?2 
3^2  235 
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DOCUMENTS 

mmm.m  NOV  20  1967 

Phenylketonuria,  or  "PKU"t  is  an  inherited  metabolic  disorder  which  brings  aobtnf'^an 
accumulation  of  phenylalanine  in  the  blood  of  affected  infants  and  results  in  brain 
damage  and  mental  retardation.  It  has  been  detected  in  1  of  every  10,000  infants 
tested  in  a  29-state  investigation  conducted  in  1962-63.  The  disorder  can  be  easily 
detected,  and  when  diagnosed  early,  can  be  favorably  modified  by  dietary  management, 
thus  reducing  the  degree  of  brain  damage.  The  infant  with  PKU  appears  normal  at 
birth  and  parents  may  be  unaware  that  brain  damage  is  occurring.  Usually  it  is  not 
until  brain  damage  has  occurred  that  parents  notice  that  something  is  wrong. 

Beginning  January  1,  1966,  California  State  legislation  required  compulsory  testing 
of  newborns  and  infants  under  one  month  when  admitted  to  a  hospital  with  the  res- 
ponsibility for  screening  and  follow-up  resting  with  the  hospital  and  the  physi- 
cian. For  infants  having  no  physician,  the  Health  Department's  Crippled  Children 
Services  can  provide  a  definitive  diagnosis  and  under  certain  conditions  can  pay 
for  treatment. 

PKU  is  a  disease  that  runs  in  families  by  means  of  an  inherited  and  transmitted 
propensity.  If  one  member  of  a  family  is  found  to  have  the  disease,  all  infants  in 
the  entire  family  should  be  checked  early  in  life.  In  this  way,  cases  can  be  found 
while  treatment  is  most  effective.  Similar  PKU  screening  programs  of  pre-school 
children  and  mentally  retarded  persons  would  uncover  the  high  risk  group  who  prop- 
agate the  PKU  population  to  succeeding  generations. 

The  key  to  curbing  the  growth  of  this  mental  deficiency,  is  early  case-finding  and 
treatment.    The  earlier  the  treatment,    the  less  damage  is  done. 


STATISTICAL  REPORT  FOR  THE  ^6th  WEEK  ENDING  NOVEMBER  17,  1967 


FOR  THE 


TO  DATE 


CASES  REPORTED: 

week 

HIGH 

LOW 

1967 

1966 

Chickenpox 

1 

24 

3 

401 

703 

DIPHTHERIA 

0 

0 

0 

0 

1 

German  Measles 

1 

5 

0 

294 

219 

Gonorrhea 

277 

131 

75 

9131 

6446 

Hepatitis,  Inf. 

9 

21 

2 

497 

172 

Influenza 

1 

2 

0 

,3* 

76 

Measles 

2 

7 

0 

490 

434 

Meningococcal  1 

NF.  0 

1 

0 

10 

28 

DEATHS  FOR  THE 

WEEK  FROM 

COMMUNI 

CABLE  DISEASES: 

Pneumonia 

5 

FOR  the 

CASES  REPORTED:  week 

Meningitis,  other  1 

Mumps  7 
Pertussi s 
Salmonellosi s 

Shigellosis  0 

Strep.  Infection  1 

Syphilis  22 

Tuberculosis  8 


high 

2 
39 


20 
12 


Tuberculosis 


deaths  recorded  for  the  week 
girths  recorded  for  the  week 


RANGE 
LOW 

TO 

1967 

DATE 

I366 

0 

30 

3 

»|| 

0 

25 

1 

0 

'8 

'8 

0 

115 

16 

1018 

9« 

3 

5*1 

371 

XSSI 

17* 

219 

337 

3fo 
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THE  BAB1£  SITTER  AND  CHILD  PROTECTION 


One  of  the  customs  of  our  American  way  of  life  is  the  widespread  use  of  baby  sitting 
services.  As  the  family  unit  has  gradually  contracted,  with  grandparents  and  other 
family  members  maintaining  separate  living  quarters,  more  and  more  parents  have 
called  in  outsiders  to  "sit"  with  the  children.  In  spite  of  this  general  practice, 
many  parents  are  uneasy  about  leaving  their  children.  They  ask  themselves  -  what 
if  there  is  an  emergency?  Is  there  anything  we  can  do  to  insure  the  safety  of  our 
children?  This  concern  is  real  since  statistics  show  that  during  1966,  38.2%  of  the 
accidental  deaths  to  San  Francisco  children  under  5  years  of  age  occurred  in  the 
home.  These  figures  serve  to  emphasize  the  importance  of  supervision  not  only  on 
the  part  of  parents  but  of  others  including  baby  sitters  who  have  custody  of  chil- 
dren. What  are  some  of  the  things  that  parents  can  do  to  help  baby  sitters  observe 
proper    protective    measures?    Both  written  and  verbal  instruction    should  include: 

(1)  Where    the    parents    will    be,    when  they  will  be  back,  and  how  they  can  be 
reached. 

(2)  Phone  numbers  of  the  doctor,     fire  and  police  departments,    the  Emergency 
Hospital  service,  and  a  neighbor's  phone. 

(3)  The    location    of    first    aid    supplies    and  how  the  sitter  should  treat  a 
slight  cut  or  burn. 

(4)  Safety  reminders  children  most  frequently  need:    stay    away    from  stoves, 
stairs,  windows,  etc. 

(5)  Keep  scissors,  pins,  matches,    medicines,     poisons  and  other  dangerous  ob- 
jects out  of  child's  reach. 

(6)  Use  stove  and  other  gas  or  electric  appliances  in  a  safe  manner. 

(7)  Never  leave  a  child  in  the  bathtub    while  answering  the  telephone  or  door- 
bell. 

(8)  Know  who,  if  anyone,    should  be  admitted  into  the  home  during  the  parents' 
absence. 


STATISTICAL  REPORT  FOR  THE  *+7th  WEEK  ENDING  NOVEMBER  2k,  1967 


CASES  REPORTED: 
Chickenpox 

Ol PHTHER 1 A 

German  Measles 
Gonorrhea 
Hepatitis,  Inf. 
Influenza 
Measles 
Meni ngococcal 


for  the 

MEEK 

2 
0 
0 

207 


1962-66  RANGE 
HIGH 

16 
0 


LOW 

2 
0 
1 


TO  DATE  FOR  THE 

I.967      1966  CASES  REPORTED!  MEEK 


INF. 


'J 


403 
0 

294 

93f*a 

492 
10 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


PNEUM0N1 a 


705  Meningitis,  Other  0 

1  Mumps  6 

220  Pertussis  1 

6607  Salmonellosis  3 

173  Shigellosis  1 

76  Strep.  Infection  0 

44-0  Syphilis  16 

23  Tuberculosis  6 


1962-66 

RANGE 

TO 

DATE 

hi  gh 

LOW 

1967 

1966 

2 

Q 

30 

26 

19 

6 

935 

45< 

0 

0 

20 

2^ 

10 

0 

'8 

2 

0 

1 

ill 

13 .« 

3? 

20 

10^4 

Q<?< 

17 

3 

3*7 

3*1 

1967 

JL266 

WEEK 

ISO 

152 

WEEK 

247 

279 
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MEASLES  IMMUNIZATION  4  1967 

SAN  FRAiMUiSCO 
EUftUQ  M&RARX 

A  new  state  law  requires  that  beginning  January  1,  1968,  all  students  be  immu- 
nized against  measles  (Rubeola)  prior  to  their  first  admission  to  schools  in 
California*  Students  of  public,  parochial  and  private  schools  are  included, 
from  kindergarten  or  first  grade  through  junior  college.  The  new  regulation 
applies  only  to  those  students  seeking  their  first  admission  to  school  and  not 
to  pupils  already  enrolled.  Transfer  pupils  from  other  California  school  dis- 
tricts will  have  fulfilled  their  requirement  at  their  previous  school.  Nursery 
schools  are  excluded. 


It  is  the  responsibility  of  the  family  to  maintain  records  of  immunizatio  n  . 
In  the  event  that  written  records  cannot  be  secured,  the  parent  may  sign  a 
statement  that  the  immunization  has  been  obtained  or  that  the  pupil  has  had 
measles.  Otherwise  a  record  of  measles  immunization  from  the  parent  or  guard- 
ian or  a  statement  signed  by  a  physician  should  be  presented  at  school  to 
qualify  a  pupil  for  admission.  Students  seeking  immunization  will  be  referred 
to  their  family  physician.  Those  in  need  of  Bublic  Health  Department  assist- 
ance will  be  referred  to  their  district  Health  Center.  Failure  to  comply  with 
these  regulations  within  two  weeks  of  the  date  of  entry  will  result  in  the 
student's  exclusion  from  school. 


Immunization  is  not  required  if  a  written  statement  by    a    physician  indicates 
that    the    inoculation  would  be  detrimental  to  a  pupil's  health  or  if  a  state- 
ment   is    filed    that    immunization    is    contrary    to  the    student's  belief. 


STATISTICAL  REPORT  FOR  THE  48th  WEEK  ENDING  DECEMBER  1,  1967 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  0 

diphtheria  0 

German  Measles  5 

gonorrhea  310 

Hepatitis,  Inf.  6 

Influenza  0 

Measles  k 
Meningococcal  Inf,  0 


RANGE 
HI GH  LOW 


13 
0 

16? 

7 
0 


2 
0 
0 

86 
1 
0 

1 

0 


TO  DATE 
1967  1966 


4.03 
0 

299 
9693 
509 

3^ 

m 
10 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 
Amebiasis  1 
Pneumonia  4- 
Sarcoidosis  1 
Tuberculosis  2 


718 
1 

222 
6768 

11 
13 


CASES  REPORTED: 


FOR  THE 
WEEK 


TO  DATE 


Meningitis,  Other  1 

Mumps  8 

Pertussis  0 

salmonellosis  1 

Shigellosis  2 

Strep.  Infection  0 

Syphilis  18 

Tuberculosis  12 


HI  GH 

2 
22 


2 

1* 

26 

14 


deaths  recorded  for  the  week 
births  recorded  for  the  week 


LOW 

1967 

1966 

0 

31 

26 

13 

993 

0 

20 

2«5 

0 

108 

1 

% 

1 

115 

tw 

11 

10S2 

100s 

359 

389 

|},ft, 

1?66 

193 

202 

222 

331 
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CHOOSING  SAFE  TOYS 

Every  occupation  has  its  tools,  and  toys  become  the  tools  which  help  children 
mature.  A  child  is  helped  to  grow  up  if  the  toys  are  right  for  his  stage  of  devel- 
opment .  By  providing  a  child  with  safe  and  suitable  toys,  the  attractions  of  the 
adult  world  which  are  frequently  hazardous  for  him  will  be  minimized. 

Accidents  in  the  home  are  the  leading  causes  of  death  and  disability  in  young  chil- 
dren. Unsafe  toys,  unsafe  use  of  toys  and  hazardous  playing  conditions  are  re- 
sponsible for  many  needless  home  accidents.  Toy  manufacturers  are  concerned  with 
safety  features  in  their  design  of  toys.  This  is  good,  but  does  not  relieve  parents 
of  their  responsibility.  Some  pointers  for  parents  on  hazards  associated  with 
toys  are: 

INFANTS  AND  BRE-SCHOOL  CHILDREN 

1.  Toys  with  sharp  points  or  edges,  or  which  may    break    into    sharp  pieces 
(e.g.:    toys  made  of  weak  plastic). 

2.  Toys  with  lead-based  or  other  poisonous  paints. 

3.  Beads,  marbles,  detachable  eyes  and  parts,  etc.  which  can  be  swallowed  or 
put  in  the  nose  or  ears. 

h.     Electrical  toys.  5»    Flammable  toys  and  costumes. 

SCHOOL- AGE  CHILDREN : 

1.  Electrical  toys  and  equipment  not  approved  by  Underwriters1  Laboratories. 

2.  Flammable  toys  and  costumes. 

3*    Shooting  toys,  darts  with  points  and  other  sharp  pointed  toys  which  might 

endanger  the  eyes. 
k.    Cap-guns  with  unenclosed  firing  chambers. 

5.  Sharp  edge  tools  too  large  for  the  child  to  handle  easily. 

6.  Dangerous  sporting  equipment  (guns,  knives,  etc.)  unless  they  can  be  used 
under  adult  supervision. 

In  addition  to  the  safety  features  of  the  toy  itself,  its  safe  use  is  important. 
With  proper  supervision  a  chemistry  set  may  be  safe  for  older  children,  but  ex- 
tremely hazardous  for  young  children.  A  scooter  may  be  substantially  built  but 
safe  riding  methods  are  required  to  prevent  accidents.  Child  safety  is  ever 
dependent  on  parental  concern,  supervision  and  teaching. 


FOR  THE 

CASES  REPORTED: 

WEEK 

HI  GH 

LOW 

Chickenpox 

3 

12 

Diphtheria 

0 

0 

0 

German  Measles 

3 

6 

2 

Gonorrhea 

106 

163 

50 

Hepatitis,  Inf. 

7 

9 

2 

Influenza 

0 

0 

0 

Measles 

0 

9 

0 

Meningococcal  Inf 

0 

3 

0 

TO  DATE 

1-o6  735 

0  1 

302  225 

9S03  6931 

516  136 

3^  76 

k<?6  ^55 

10  23 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 


Actinomycosis 

Influenza 

Pneumonia 


for  THE 
CASES  REPORTED:  WEEK 

Meningitis,  Other  b 

Mumps  10 

Pertussis  0 

Salmonellosis  3 
Shigellosis 

Strep.  Infection  1 

Syphilis  12 

Tuberculosis  11 


HI  GH 

2 

*5 
1 

6 
2 
10 
22 
1g 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


LOW 


0 
0 
0 

12 

7 


to  date 
1967  19^6 


35 
1 003 
20 
112 
66 
116 
io6i» 
3Y0 

1967 

215 

J2I 


26 
% 

1^7 
1026 
399 

196b 

1*8 

323 
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HOLIDAY  TRAFFIC  HAZARDS 

During  1966,  87  persons  were  killed  and  9,6^7  were  injured  in  traffic  accidents. 
Of  the  87  deaths,  38  persons ( were  pedestrians  and  of  the  9j6^7  persons  in- 
jured, 1,399  (15%)  were  pedestrians.  Pedestrians  were  disproportionately  high  in 
the  number  of  the  deaths  from  traffic  accidents  which  peaked  in  December.  Approx- 
imately one-fifth  of  the  pedestrians  killed  in  motor  vehicle  accidents  last  year 
were  65  years  of  age  or  older. 

Inclement  weather,  reduced  visibility  and  Christmas  shopping  makes  December  the 
most  hazardous  month  for  traffic  accidents.  Added  to  the  usual  dangers  this  year, 
are  two  long  holiday  weekends,  with  the  resultant  increase  of  traffic  on  streets 
and  highways,  parties  end  social  drinking.  This  combination  of  factors  emphasizes 
the  need  for  increased  vigilance.  Everyone  must  protect  himself,  but,  in  addition, 
be  especially  careful  of  those,  both  young  and  old,  who  may  be  less  able  to  watch 
out  for  their  own  safety.  The  following  rules  should  be  kept  in  mind  during  the 
coming  weeks: 


Holiday  Mood:  -  Don't  venture  into  the  street,  walking  or  driving,  if  you've 
been  drinking,  "If  you  drive,  don't  drink,  —  if  you  drink,  don't  drive", 
is  a  good  motto,     particularly  during  the  holiday  season. 

Darkness :  -  When  you  drive,  darkness  is  a  signal  to  slow  down  to  increase 
vigilance.  When  you  walk,  remember  that  motorists  may  not  see  you  in  the 
dark,  so  proceed  cautiously,  stay  alert,  and  wear  or  carry  something  light 
colored.  Cross  streets  in  pedestrian  lanes,  and  cross  on  green  or  walk 
signals  only. 


STATISTICAL  REPORT  FOR  THE  30th  WEEK  ENDING  DECEMBER  15,  196? 


FOR  THE       1962-66  RANGE  TO  DATE  FOR   THE       196Z-66  RANGE 

CASES  REPQRTEO:      MEEK         HIGH  LOW      19&7      1966      CASES  REPORTED:       week       HI gh  low 


Chickenpox 
d] phther i  a 
German  Measles 
Gonorrhea 
Hepatitis,  |nf 
Influenza 
Measles 
Meni ngococcal 


Inf. 


3 
n 

1 

313 
13 
0 
0 

0 


39 
0 

1* 

170 

5 
2 

3? 
1 


2  409 
0  0 
2  303 
70  10,1lf 


52« 

3^ 
496 
10 


DEATHS  FOR  THE  MEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


755  Meningitis,  Other  3 

1  Mumps  7 

232  Pertussis  (\ 

7101  salmonellosis  2 

191  shigellosis  0 

76  Strep.  Infection  0 

^6  SYPHILIS  13 

29  Tuberculosis  4 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


0 

7 
0 
0 

(, 
0 

12 
3 


TO  DATE 
1967  1966 


u 

1110 
20 
iw 
66 
116 
1  J82 
3T* 


■I 

69 

149 

4P2 


1967  1?66 

176  197 
297  301 
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DECEMBER  26.  1967 


A  MERRY  CHRISTMAS 
and  a 

HEALTHY  and  HAPPY 
NEW  YEAR! 


From  the  employees  of  the 

San  Francisco  Department  of  Public  Heilth 

DOCUMENTS 
flfcC2G  1967 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


STATISTICAL  REPORT  FOR  THE  31st  WEEK  ENDING  DECEMBER  22 ,  1967 


FOR  THE 
CASES  REPORTED:  WEEK 


1962~66  RANGE 
HIGH  LOW 


TO  DATE 
1967  1966 


CASES  REPORTED: 


FOR  THE 
MEEK 


1962-66  RANGE 
H|  GH  LOW 


TO  DATE 
1967  1966 


chickenpox  2 

Diphtheria  0 

German  Measles  1 

gonorrhea  357 

Hepatitis,  Inf.  13 

Influenza  0 

Measles  0 

MENINGOCOCCAL  t NF.  0 


12 
0 

11 

0 


4  Ml 

0  0 

0  30* 

ft  1 0,4-73 

1  5*1 

0  496 

0  10 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


pneumonia 
Syphilis 


760  Meningitis,  Other  1  1  o 

1  Mumps  29  22 

239  pertussis  o  0  o 

7282  salmonellosis  1 

202  Shigellosis  1  2 

76  Strep.  Infection  3  10  0 

4-56  Syphilis  14  23  18 

29  tu8er  culosi  s  4  10  3 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


39 
1039 
20 

til 

67 
119 
1096 
376 


211 

273 


27 

70 
H9 
« os6 
40S 


1967  1966 


20^ 

3*5 
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